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The  most  recommended  lozenge  in 
pharmacy  -  because  you  say  so. 

And  say  so. 
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England  Telephone  0 1 6 1  652  2222 

Merocaine  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Lid 


It's  no  coincidence  that  when  it  comes  to  sore  throats, 
Merocaine  is  the  most  recommended  throat  lozenge'  - 
because  nothing  has  been  clinically  proven  to  relieve 
sore  throats  faster. ' 

And  thanks  to  you,  your  customers  have  found  the 
effective  relief  they  need. 

And  say  so. 

It's  the  powerful,  dual  action  combination  of  Benzocaine, 
a  strong  local  anaesthetic  to  relieve  pain,  together  with 
Cetylpyridinium  Chloride  (CPC),  a  fast-acting  anti-bacterial 
agent,  which  produces  such  impressive  results.  In  fact, 
Merocaine's  powerful  antimicrobial  efficacy  is  clinically 
proven  to  achieve  a  99%  reduction  of  the  most  common 
oral  pathogens  within  5  minutes.' 

For  severe  sore  throats,  Merocaine  should 
be  your  number  one  recommendation,  because 
Merocaine  provides  fast,  effective  relief  for  your  customers 
-  and  a  good  Profit  on  Return  for  you. 

Merocaine  Cetylpyridinium  Chloride,  Benzocaine. 

For  sore  throats,  make  Merocaine  your  No1  choice. 


Merocaine  Lozenges  Product  Information:  Active  Ingredients:  Cetylpyridinium  Chloride  1  4mg,  Benzocaine  lOmg.  Uses:  Relief  of  pain  and  discomfort  of  throat  infections  Dose:  Adults  and  children  over  1  2  years:  One  lozenge  every  2 
hours  as  needed  but  no  more  than  8  in  24  hours  Contraindications:  Hypersensitivity  to  ingredients  Use  in  Pregnancy:  No  data  but  cetylpyridinium  <  hloride  and  benzocaine  have  been  widely  used  for  many  years  without  apparent  ill- 
effe<  ts  Side-effects:  Urticaria  and  other  allergic  reactions  very  rarely,  transient  burning  sensation  o!  mouth  rarely,  Melhaemoglobinaenia  has  been  reported  with  benzocaine  Precautions:  Label  slates  'If  symptoms  persist  or  are  severe  or 
.iw  ... .  ompanted  by  lever,  headache,  nausea  and  vomiting,  consult  you  doctor'  Licence  Holder:  Seton  Products  Limited,  Tubiton  House,  Oldham,  OL1  3HS  Product  Licence  Number/Legal  Status/Price:  PL  11  314/0105,  P,  £2.25.  Date 
of  Preparation:  |uly  1997  References:    1  Taylor  Nelson  AGB  Counterpoint  (Q1  1997)    2  Ka%an  G.ef  al,  I  Int  Med  Res  1 1 982)  10,  44  J     1  Richards,  RME.  Pharm.  Jnl.  Vol  242  No  6536  lune  3  1989. 


COMMENT 


Pharmacies  have  been  opening  up  in  GPs' 
surgeries  for  a  number  of  years  now.  If  doctors 
can  become  landlords  to  pharmacists,  it  is  logical 
that  the  arrangement  should  be  reciprocated. 
Both  ar  e,  in  the  main,  NHS  contractors,  and  there  is  a 
recognised  synergy.  This  is  a  concept  that  Boots  is 
experimenting  with  in  a  handful  of  stores  over  the  next 
two  years  (last  week  p4).  Xrayser  takes  NPA  director 
John  D'Arcy  to  task  this  week  for  supporting  such 
arrangements  in  principle  (see  p6),  but  it  is  hard  to  see 
how  he  could  publicly  do  otherwise.  There  is,  after  all, 
no  reason  why  any  pharmacist  should  not  offer  surgery 
facilities  to  doctors,  provided  he  or  she  has  the  space 
or  is  prepared  to  invest  to  pr  ovide  it,  Perhaps  the  NPA's 
next  move  will  be  to  set  up  a  'property  division'  to  give 
independents  access  to  a  third  party  letting  agency  and 
allow  them  similar  opportunities  to  Boots. 

Xrayser  is  right,  though,  in  saying  that  Boots  is  the 
only  sizeable  pharmacy  group  outside  NPA  member- 
ship, but  there  is  little  evidence  yet  that  this  has 
compromised  the  services  which  the  Association 
provides.  The  NPAs  strength  lies  in  its  membership. 
To  restrict  this  to  independents  and  small  multiples 
would  be  to  back  a  declining  sector,  and  would  lead  to 
falling  membership  and  a  less  viable  and  influential 
body.  Unpalatable  as  this  may  be  to  many  NPA 
members,  it  is  a  fact.  To  the  outside  world,  the  NPA 
can  represent  community  pharmacy  with  a  united 
voice.  It  can  also  be  argued  that  having  the  larger 
multiples  on  board  has  generally  benefited 
independents  who  make  greater  use  of  the  expanded 
services  which  their  subscriptions  make  possible.  Nor 
should  it  be  forgotten  that  the  NPA  Board  is  made  up 
of  independent  proprietors.  As  long  as  the  NPA  is 
prepared  to  take  on  its  larger  members  for  the  benefit 
of  the  majority  -  as  it  has  done  with  Tesco  over  the 
company's  efforts  to  redefine  'neighbourhood'  within 
the  contract  arrangements  -  independents  should 
have  confidence  in  the  organisation. 
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Redwood  and  Tories  jump  on  the  RPM  bandwagon 


Shadow  trade  and  industry  sec- 
retary John  Redwood  is  threat- 
ening to  lead  a  mass  lobby  of  Par- 
liament by  pharmacists  to  stop 
the  Government's  Competition 
Bill  abolishing  resale  price  main- 
tenance on  non-prescription 
medicines. 

Mr  Redwood  told  Chemist  & 
Druggist:  "A  lot  of  small  pharma- 
cies say  they  can  only  keep  going 
if  they  can  guarantee  a  margin 
from  OTC  items.  I  am  planning  to 
encourage  a  mass  protest. 

"I  think  small  firms,  including 
pharmacies  and  pubs,  will  face 
real  problems  with  this  Bill  and  I 
think  it  will  become  a  big  issue 
when  it  returns  from  the  Lords  to 
the  Commons.  I  intend  to  lead  on 
it  myself  in  the  committee  stage." 


Mr  Redwood  is  leading  Tory 
MPs  in  writing  to  pharmacies  to 
raise  a  national  campaign  against 
the  Competition  Bill,  a  strategy 
agreed  by  William  Hague  and 
Shadow  Cabinet  ministers. 

Community  Pharmacy  Action 
Croup  chairman  David  Sharpe 
was  due  to  meet  health  minister 
Baroness  Jay  on  Friday  to  warn 
her  of  the  plight  facing  small 
pharmacies  with  the  threat  to 
abolish  RPM.  He  was  planning  to 
ur  ge  Baroness  Jay  and  the  Trade 
Minister  in  the  Lords,  Lord 
Simon,  to  accept  amendments  to 
exclude  non-prescription  medi- 
cines, when  the  competition  Bill 
resumes  its  passage  through  the 
Lords  on  January  19. 

CPAG  has  accused  the  Govern- 


ment of  reversing  its  pre-election 
assurances  to  preserve  RPM 
with  the  Bill,  introduced  by  Mar- 
garet Beckett,  the  President  of 
the  Board  of  Trade.  Despite 
impassioned  appeals  in  the 
Lords,  ministers  have  refused  to 
accept  any  amendments  so  far. 

CPAG  has  hired  a  top  flight 
Parliamentary  lobby  company  to 
promote  its  case  in  meetings 
with  peers  and  MPs.  The  com- 
pany is  run  by  three  former 
Labour  advisers,  with  contacts 
inside  the  Government,  who  run 
their  affairs  on  ethical  standards. 

Campaigners  believe  that  the 
Bill  and  the  pharmacists'  protests 
have  failed  to  gain  national 
prominence  while  the  measure  is 
in  the  Lords,  but  they  are  prepar- 


ing to  give  the  campaign  a  high 
profile  when  it  arrives  in  the  Com- 
mons in  the  spring. 

The  aim  is  to  warn  ministers  in 
the  Lords  that  unless  they  make 
changes  now,  they  could  be 
faced  with  a  wave  of  protests  and 
bad  publicity  on  top  of  the 
protests  they  are  currently  expe- 
riencing over  lone  parent  bene- 
fits and  the  threat  of  cuts  in  dis- 
abled benefits. 

•  The  Office  of  Fair  Trading  was 
unable  to  confirm  what  action  it 
is  intending  to  take  over  an  appli- 
cation for  leave  to  appeal  on  the 
RPM  issue  in  the  Restrictive 
Practices  Court.  On  Tuesday,  an 
OFT  spokesman  could  only  say, 
"we  would  expect  something  to 
happen  on  that  shortly". 


Fit  for  the  Millennium 
competition -don't  delay! 


There  are  only  three  weeks  until 
the  closing  date  for  entries  to  the 
'Fit  for  the  Millenium'  Shop 
Design  Awards,  so  if  you  have  put 
off  completing  the  entry  form  until 
the  new  year,  delay  no  longer! 

If  you  are  a  pharmacy 
proprietor,  a  shop  designer  or  a 
shop  fitter  and  you  have  refitted 
internally  or  put  in  a  new  shop 
front  between  January  1996  and 
December  1997  you  could  share 
part  of  the  £5,000  in  prize  money. 

'Fit  for  the  Millenium'  is  co- 
sponsored  by  Chemist  & 
Druggistand  Whitehall 
Laboratories.  Entry  forms  are 
available  from  Jan  Powis  (tel: 
01732  364422  ext  2487)  and  from 
Whitehall  sales  representatives. 
The  closing  date  is  January  30. 


HA  seeks  pharmacy  closure 
in  an  effort  to  deter  addicts 


A  London  health  authority  has 
recommended  that  a  pharmacy 
closes  for  a  few  months  in  an 
attempt  to  resolve  problems  with 
drug  addicts. 

Ajay  Walia  took  over 
Maguire's  pharmacy  in  Shirland 
Road,  West  London,  in  July 
1997,  after  the  previous  owner, 
Mrs  Shirley  Davies,  was  struck 
off  the  Royal  Pharmaceutical 
Society's  register. 

Mrs  Davies  was  accused  of 
knowingly  dispensing  private  pre- 
scriptions for  large  quantities  of 
Controlled  Drugs,  some  of  which 
were  sold  by  patients  to  other 
addicts,  in  and  around  the  phar- 
macy (C&D,  July  26  1997,  p6). 

For  many  years,  local  resi- 
dents had  been  concerned  that 
this  practice  was  resulting  in 
high  levels  of  crime  and  violence, 
as  well  as  injecting  on  the  streets 
and  the  disposal  of  used  needles 
in  gardens. 


Mr  Walia  now  runs  the  busi- 
ness under  the  name  of  Currans 
and  has  obtained  permission 
from  Kensington,  Chelsea  & 
Westminster  Health  Authority  to 
relocate  to  new  premises  in  Elgin 
Avenue,  about  300m  away. 

But  the  health  authority  has 
recommended  that  the  relocated 
pharmacy  should  close  for  three 
to  six  months  and  should  "priori- 
tise increasing  the  retail  side  of 
the  business  and  NHS  prescrip- 
tions". 

In  a  report  published  last 
month,  the  authority  acknowl- 
edges that  the  source  of  excess 
drugs  is  overprescribing,  which  a 
few  doctors  do  deliberately  to 
enable  patients  to  sell  some  of 
the  drugs  to  pay  the  doctor's  and 
pharmacist's  bills  and  to  fund 
further  prescriptions. 

The  authority  has  collaborated 
with  local  GPs,  neighbouring 
health    authorities    and  drug 


dependency  units  to  agree  good 
practice  guidelines  for  GPs,  but 
cannot  monitor  private  pre- 
scribers. 

Mr  Walia  has  not  yet  relocated 
to  the  new  premises  and  has  told 
the  authority  he  believes  a  tem- 
porary closure  is  not  the  answer. 
"If  pharmacists  stop  dispensing 
private  CD  prescriptions  in  the 
area,  it  will  only  shift  the  prob- 
lem to  another  location,"  he  told 
C&D.  "Everything  is  being  done 
ethically  and  professionally,  and 
there's  no  magic  solution." 

Mr  Walia  has  also  had  discus- 
sions with  the  prescribing  doc- 
tors and  the  Royal  Pharmaceuti- 
cal Society.  Sue  Sharpe,  the  Soci- 
ety's director  of  legal  services, 
says  that  provided  a  pharmacy  is 
registered  with  the  Society,  it  can 
lawfully  trade  as  such  and  a 
health  authority  has  no  power  to 
remove  it  from  the  register  or  ask 
it  to  close  for  a  period. 


Tesco  awaits  news  on 
90  contracts 

Tesco  has  about  60  applications 
for  new  NHS  pharmacy  contracts 
awaiting  decisions  from  health 
authorities. 

In  a  further  30  cases,  an  initial 
application  has  been  turned  down 
and  the  company  is  appealing. 
These  include  applications  in  Low- 
estoft, Sudbury,  Bury  St  Edmonds, 
and  Princes  Risborough. 

Local  newspapers  have  high- 
lighted pharmacists'  concerns 
for  their  future  if  Tesco  opens 
pharmacies  nearby. 


Help  with  FP10  declaration  takes  time,  reveals  audit 


Helping  patients  to  complete  the 
FP10  declaration  can  take  up  to 
30  minutes  of  pharmacy  time 
each  day,  an  audit  has  revealed. 

The  audit,  completed  by  14 
community  pharmacies  in  the  St 
Helens  &  Knowsley  area  last 
August,  indicates  that  the  aver- 
age time  spent  helping  customers 
is  12.5  minutes  per  day,  with  14 
per  cent  of  forms  requiring  staff 
input.  However,  if  pharmacy  con- 
tractors are  expected  to  police  all 
prescriptions,  this  could  take  at 
least  an  hour  and  a  half  each  day. 


The  main  reason  for  needing 
help  was  that  the  patient  could 
not  read  the  print  on  the  pre- 
scription (36.7  per  cent),  fol- 
lowed by  not  knowing  which  box 
to  tick  (25.5  per  cent).  In  a  fur- 
ther 1 1  per  cent  of  cases,  patients 
had  signed  the  wrong  box  and  a 
similar  number  were  not  sure 
whether  they  had  to  pay. 

Pharmacy  audit  facilitator 
Yvette  Haselden  says  the  audit's 
main  aim  was  to  look  at  the 
form's  design  and  the  problems 
that  can  be  caused  by  redesign. 


The  report  concludes  that  the 
prescription  form  is  unclear  and 
that  its  print  size  is  too  small.  It 
would  like  to  see  only  one  signa- 
ture box  and  some  indication  of 
the  patient's  age  printed  on  the 
form  by  the  GP's  computer. 

The  Prescription  Pricing 
Authority  has  been  sent  a  copy  of 
the  audit  as  some  of  the  patients' 
actions  could  be  considered 
fraudulent.  Ms  Haselden  said  the 
group  was  surprised  at  how  many 
patients  believed  they  were 
exempt  from  charges. 
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Script  fraud  rewards  for  pharmacies 


Rewards  are  to  be  offered  to 
pharmacies  for  detecting  pre- 
scription fiddles  as  part,  of  the 
crackdown  on  prescription  fraud 
announced  by  health  minister 
Alan  Milburn  on  Wednesday. 

Department  of  Health  officials 
will  begin  consultations  with  the 
professions  shortly  with  a  view 
to  starting  the  scheme,  which 
will  be  voluntary,  by  the  summer 
of  1998,  said  a  Whitehall  source. 
The  talks  will  cover  new  checks 
on  patients  claiming  exemptions. 

The  Government  action  follows 
the  recommendations  of  an  NHS 
Executive  efficiency  scrutiny 
exercise.  For  the  first  time  it  will 
become  a  criminal  offence  for 
patients  to  evade  the  prescription 
charge  through  fraudulent  means. 
A  new  fixed  penalty  for  non-pay- 
ment will  be  introduced  with  a  Bill 
in  Parliament  as  soon  as  possible. 

New  checks  in  pharmacies  on 
patients  claiming  exemption 
from  the  charge  could  involve 
asking  patients  to  provide  evi- 
dence of  their  reason  for  exemp- 
tion. Patients  unable  to  provide 
evidence  will  still  be  able  to  have 
their  prescription  dispensed. 

The  Government  estimates 
that  prescription  fraud  is  costing 
£100  million  a  year,  but  the  effi- 
ciency team  said  it  was  impossi- 
ble to  assess  the  exact  extent  of 
the  fraud  on  the  NHS. 


Anti-theft  and  anti-count  erfeit- 
ing  devices  are  to  be  included  in 
the  printing  of  the  prescription 
forms  from  April  1  and  there  will 
be  efforts  to  improve  security  in 
GP  practices. 

A  major  publicity  campaign 
will  be  mounted  by  the  DoH 
to  overcome  patient  confusion 
about  the  prescription  form. 
A  confidential  freephone 
hotline  (0800  068  6161)  and 
Internet  website  {www. fraud. 
exec.nhs.uk)  are  being  set  up  by 
the  Fraud  Investigation  Unit  at 
the  Prescription  Pricing  Author- 
ity to  enable  the  public  and  NHS 
st  aff  to  alert  the  FIU  to  suspected 
cases  of  prescription  fraud. 

Changes  are  proposed  to  GPs' 
terms  and  conditions  to  prevent 
them  taking  on  new  patients 
where  a  conflict  of  interest  exists 
-  such  as  GPs  providing  services 
to  patients  in  residential  homes 
in  which  they  have  a  financial 
stake  -  unless  there  are  excep- 
tional circumstances. 

Greater  use  of  IT  will  be  made 
to  help  HAs  detect  unusual  pre- 
scribing patterns.  Mr  Milburn  has 
delayed  the  appointment  of  a 
'fraud  buster'  until  later  this  year, 
but  said  the  selection  process 
was  well  under  way. 

"The  government  is  deter- 
mined to  stamp  out  prescription 
fraud.    A    small    minority  of 


patients  and  NHS  staff  are  rob- 
bing the  public  blind.  The  honest 
patient  and  professional,  who 
form  the  overwhelming  majority, 
have  nothing  to  fear  from  these 
measures,"  said  Mr  Milburn. 

The  Royal  Pharmaceutical 
Society  awaits  the  planned  dis- 
cussions with  the  DoH  with 
interest.  "However,  we  will  be 
insisting  that  any  reforms  are 
practical,  do  not  adversely  affect 
the  patient/pharmacist  relation- 
ship, and  do  not  cause  any  undue 
delay  to  patients  in  obtaining 
prescribed  medicines  or  difficul- 
ties to  pharmacists  carrying  out 
their  professional  responsibili- 
ties," said  a  spokesman. 

PSNC's  Stephen  Axon  sec- 
onded this  view,  saying  that 
although  it  is  not  the  job  of  phar- 
macists to  check  patients'  decla- 
rations, PSNC  would  not  want  to 
do  anything  that  interfered  with 
patient  relations.  He  also  wanted 
the  declaration  of  doctor's  inter- 
ests in  pharmacies  as  well  as  in 
nursing  homes  to  be  considered. 

The  National  Pharmaceutical 
Association  gave  a  guarded  wel- 
come. Director  John  D'Arcy  said, 
"The  NPA  hopes  that  the  imple- 
mentation of  any  measures  will 
not  prejudice  the  high  level  of 
trust  and  confidence  associated 
with  the  relationship  between 
patients  and  pharmacists." 


Domperidone  in  latest 
POM  to  P  proposals 

The  Medicines  Control  Agency  is 
proposing  to  make  domperidone 
maleate  and  topical  minoxidil  "> 
per  cent  available  off  prescription. 

In  a  consultation  letter  MLX 
243  dated  December  23,  1907,  the 
MCA  also  proposes  to  restrict 
phenolphthalein  to  Prescription 
Only  status  following  genotoxic- 
ity  and  carcinogenicity  studies  in 
mice,  and  to  extend  the  P  cate- 
gory indications  for  nizatidine. 

The  proposal  for  domperidone 
follows  the  Committee  on  Safety 
of  Drugs'  approval  for  an  applica- 
tion for  domperidone  maleate  for 
the  relief  of  post-prandial  symp- 
toms including  nausea  and  belch- 
ing, provided  the  pack  size  is  lim- 
ited to  ten  tablets. 

For  minoxidil  5  per  cent,  it  is 
proposed  to  allow  men  aged  18- 
65  to  use  it  for  the  topical  treat- 
ment of  apologia  androgenetica. 
The  extension  in  indications  for 
nizatidine  is  to  permit  its  use  for 
the  prevention  and  treatment  of 
symptoms  of  food-related  heart- 
burn and  meal  induced  indiges- 
tion, with  a  maximum  dose  of 
75mg  and  a  maximum  daily  dose 
of  150mg,  for  a  maximum  period 
of  14  days. 

Comments  should  be  made  by 
February  3  to  Dugan  Cummings, 
Room  1109a,  MCA,  Market  Tow- 
ers, 1  Nine  Elms  Lane,  London 
SW8  5NQ. 


The  fine  art  of  drugs  and  foie  gras... 


The  controversial  artist  Damien 
Hirst  is  soon  to  open  a  new 
restaurant,  called  Pharmacy,  in 
London's  Notting  Hill  Gate. 

The  restaurant  reflects  the 
artist's  "obsession  with  pharma- 
ceutical things",  according  to  a 
spokesman,  who  described  it  as 
an  "upmarket  theme  restaurant". 

The  bar  stools  are  shaped  like 


paracetamol  tablets  and  floor-to- 
ceiling  steel  and  glass  cases  are 
filled  with  empty  medicine  bot- 
tles and  cartons. 

A  huge  molecular  model  of 
DNA  graces  the  upper  floor.  Over 
£700,000  has  been  spent  on  the 
interior. 

Dead  animals  are  on  the  menu, 
but  not  pic  kled  in  formaldehyde. 


■/jrmirS&c: 


The  downstairs  bar,  which 
accommodates  150  people, 
offers  snacks  ranging  from  foie 
gras  to  "boiled  egg  and  soldiers". 

There  is  room  for  110  diners  in 
the  restaurant  where  a  "more 
classical,  Mediterranean-style 
menu"  will  cost  £30-35  a  head. 

It  is  expected  to  open  on 
January  15. 


Look  out  for  this  month's 
Update  question  paper 

Enclosed  in  this  week's  issue  is 
the  question  paper  for 
Pharmacy  Update  modules 
carried  during  December: 

•  Allergy  and  anaphylaxis  (1074) 

•  Ear  problems  (1075) 

•  Chronic  obstructive 
pulmonary  disease  (1076) 

Pharmacy  Update  is  a 
distance  learning  programme 
and  is  accredited  by  the  College 
of  Pharmacy  Practice. 

Previous  modules  can  be 
obtained  by  using  the  faxback 
service  on  0891  44791  (premium 
rates  apply).  Internet  users  can 
catch  up  by  accessing  the 
dotpharmacy  internet  site 
(http://www.dotpharmacy.com) 
which  has  a  library  of  previous 
modules  and  question  papers. 

A  telephone  marking  service 
is  available  for  a  fee  of  £15  plus 
VAT.  A  certificate  is  issued  to 
verify  the  number  of  hours  of 
continuing  education  achieved. 
Phone  01732  364422  ext  2269  for 
more  details  and  to  enrol. 

The  monthly  Pharmacy 
Update  question  paper  is 
sponsored  by  Genus 
Pharmaceuticals. 
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XRAYSER 


Weal, 
Reflections 


i 

Boots  drops 
first  bombshell 
of  the  year 

With  the  New  Year  just  three 
days  old,  the  first  bombshell 
has  struck.  Not  only  is  Boots 
to  pilot  the  renting  to  GPs  of 
surgeries  in  some  of  its  larger 
stores,  but  John  D'Arcy, 
director  of  the  National 
Pharmaceutical  Association,  is 
quoted  as  approving  of  the 
principle  (C&D  January  3, 
1998). 

I  have  always  thought  that 
the  NPA  should  staunchly 
defend  my  rights  as  an 
independent  contractor  and 
provide  me  with  the  advice 
and  services  necessary  to 
compete  on  a  more  even 
playing  field  with  my  multiple 
competitors. 

However,  those  days  are  no 
more,  with  Boots  being  the 
only  multiple  organisation 
outside  the  NPA  umbrella. 
Nevertheless,  the  company  is 
now  basking  in  the  warmth  of 
encouragement  from  John 
D'Arcy  for  an  initiative  that 
could  destroy  the  livelihood  of 
many  of  his  members,  if  it  is 
extended  beyond  the  ten  or  so 
pilot  sites. 

Boots  has  avoided  conflict 
with  the  Code  of  Ethics  of  the 
Royal  Pharmaceutical  Society 
by  letting  space  through  a 
third  party  company,  but  has 
the  effrontery  to  point  out  that 
patients  have  a  free  choice  of 
where  they  get  their 
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prescriptions  dispensed.  Right 
in  theory,  but  in  practice  ...? 
The  inevitable  consequence  of 
this  arrangement  will  be  that 
Boots  will  no  longer  have  to 
compete  for  prescriptions,  but 
will  be  provided  with  that 
business  from  the  security  of 
its  own  premises. 

Boots  can  also  forget  any 
competitive  problems  in  the 
future  with  the  electronic 
transmission  of  prescriptions 
because  all  those  repeats  can 
be  made  so  much  more 
conveniently  from  the  GP 
surgery  (or  even  GP 
commissioning  group 
surgery)  at  the  local  Boots 
store. 

And  why  only  Boots?  I  am 
sure  Tesco,  Safeway  ef  al  will 
not  take  a  back  seat  in  this 
race  to  monopolise 
prescription  supply.  Soon 
every  superstore  with  a 
contract  will  have  its  own 
dedicated  GP  surgery,  and 
that  really  could  sound  the 
death  knell  for  hundreds  of 
independent  community 
pharmacists. 

Where  do  rational  planning 
considerations  come  into 
these  proposals?  Will  the 
pilots  address  the  problem  of 
what  comprises  a  fair  rent 
being  paid  to  Boots?  Will  this 
be  an  additional  NHS  expense 
or  will  these  surgeries  require 
the  closure  of  existing 
facilities  in  order  to  balance 
the  books?  And  what  of  the 
effect  on  both  pharmaceutical 
and  medical  services  in  the 
surrounding  area? 

These  are  all  fundamental 
questions  which  need  careful 
consideration,  but  for  which 
health  authorities  are 
singularly  ill  prepared,  either 
to  provide  the  answers  or 
control  the  consequences.  A 
Pandora's  box  has  been 
opened  which  once  more 
could  put  inexorable  pressure 
on  the  independent 
pharmacist  to  the  advantage 
of  the  multiple. 

But  what  a  coup  for  Boots. 
Here  is  a  scheme  that  could 
close  down  community 


pharmacies  and  which  should 
be  actively  resisted  by  the 
NPA,  but  which  has,  instead, 
received  the  tacit  public 
approval  of  its  director! 

A  New  Year 
resolution  we 
can  all  support 

One  New  Year's  resolution 
that  would  meet  with  my 
approval  would  be  an 
undertaking  by  the  NHS 
Executive  to  review  the 
workings  of  the  Drug  Tariff. 

Last  week's  Questions  & 
Answers  in  Chemist  & 
Druggist  threw  up  a  classic 
anomaly.  Each  strip  of  Ikorel 
tablets  may  now  be  a  special 
container,  but  I  still  have  to 
buy  in  units  of  6  x  10  strips  in 
order  to  satisfy  prescriptions, 
so  why  can't  I  claim  'broken 
bulk'? 

And  why  is  'broken  bulk'  not 
allowed  on  dressings  and 
appliances?  I  have  to  buy 
Mepore  in  40s,  Tegaderm  in 
10s  and  Melolin  in  100s.  I 
should  be  properly 
reimbursed  for  these 
purchases  and  allowed  to 
claim  'broken  bulk'.  As  it  is,  I 
end  up  subsidising  the 
Treasury.  This  is  as  immoral 
as  it  is  wrong.  Can  you 
imagine  the  GPs'  lobby 
standing  for  such  a  system?! 

But  it  is  not  just  the  'broken 
bulk'  regulations  that  need 
changing.  We  should  also  be 
paid  branded  prices  for  little 
used  generics,  and  the 
'PC/PNC  convention  must  be 
extended  to  all  situations 
where  professional  decisions 
are  made  for  the  benefit  of  the 
patient.  It  really  is  time  our 
professional  integrity  was 
properly  recognised  and 
efficient  flexibility  introduced 
into  the  endorsing  system. 


Product  Information.  Nurofen  Plus: 
Each  tablet  contains  ibuprofen  B.R  200  rl 
and  codeine  phosphate  B.R  12.8  mg.  I 
Indications:  Effective  in  the  relief  of 
migraine,  tension  headache,  cramping 
period  pain,  dental  pain,  neuralgia, 
sciatica,  lumbago  and  rheumatic  pain. 
Dosage  and  Administration:  Adults  and  I 
children  over  12  years:  Initial  dose  2  table! 
taken  with  water,  then  if  necessary 
1  or  2  tablets  every  4-6  hours. 
Do  not  exceed  6  tablets  in  any  24  hours.  | 
Precautions  and  Warnings:  As  with  sonl 
other  pain  relievers,  Nurofen  Plus  should  I 
not  be  taken  by  patients  with  stomach 
ulcer  or  other  stomach  disorder  or 
hypersensitivity  to  ibuprofen  or  codeine.  I 
Patients  receiving  regular  medication, 
asthmatics,  anyone  allergic  to  aspirin,  anil 
pregnant  women  should  be  advised  to 
consult  their  doctor  before  taking  Nurofenl 
Plus.  In  normal  use,  side  effects  are  very  I 
rare,  but  may  occasionally  include  dyspepsil 
gastrointestinal  intolerance  and  bleeding,  I 
constipation,  nausea  and  skin  rashes. 
Not  recommended  for  children  under  12. 1 
If  symptoms  persist  for  more  than  7  days.I 
patients  should  consult  their  doctor. 
Product  Licence  Number:  0327/0082.  I 
Licence  Holder:  Crookes  Healthcare  LimiteJ 
Nottingham,  NG2  3AA. 
Legal  Category:  R 

Price:  Nurofen  Plus  12's  £1.99,  24's  £3.7E1 
48's  £6.79,  96's  £8.59. 
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Vhen  your  customers  need  powerful  pain  relief,  there's      dental  pain,  neuralgia,  sciatica,  lumbago  and  rheumatic 
10  better  recommendation  than  Nurofen  Plus.  It  is      pain.  When  extra  relief  is  called  for,  recommend  nothing 
he  potent  combination  of  ibuprofen  and 
:odeine  in  Nurofen  Plus  which  ensures 
hat  it  is  an  ideal  treatment  for  migraine, 
ension  headache,  cramping  period  pain, 

RECOMMEND  NOTHING  LESS 


ADVANCED  DUAL  ACTION  FOR  POWERFUL  PAIN  RELIEF 

ibuprofen  codeine 


less  than  Nurofen  Plus.  With  dual  action 
pain  relief  and  proven  tolerability,  it's  clear 
why  Nurofen  Plus  is  the  fastest  growing 
analgesic  in  pharmacy. 


I 
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2  Reducing  the  Dose  of  Oral  NSAIDs  by  use  of  Feldene  Gel. 
Browning  RC,  Johnson  K.  AdvTher,  1994,  11:  198-207 

3  Percutaneous  Pharmacokinetics  of  Piroxicam. 
Wildfeuer  A  et  al.  Medwelt  1992,  43:  437-442  (Translation) 

4  Piroxicam  0.5%  topical  gel  compared  to  placebo  in  the  treatment  of  acute  soft  tissue  injuries. 
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Feldene  P  Gel  -  Product  Information: 

Presentation:  Clear  gel  containing  5mg  piroxicam  in  each  gram.  Indications:  An  external,  topical,  non-steroidal  anti-inflammatory  and  analgesic  for  the  relief  of  the  pain  of  rheumatism  and 
the  pain  of  mild  arthritic  conditions,  muscular  aches,  pains  and  swellings  such  as  strains,  sprains  and  sports  injuries.  Dosage:  Adults  and  children  aged  1 2  years  and  over:  apply  1  g  of  gel 
(about  3cm  or  1 ''. "  of  gel)  and  rub  into  the  affected  site  three  or  four  times  daily  for  up  to  7  days,  leaving  no  residual  material  on  the  skin.  Use  in  children:  not  recommended  for  use  in 
children  under  12  years  of  age.  Use  in  the  elderly:  no  special  precautions  are  required.  Contra-indications:  hypersensitivity  to  the  gel  or  piroxicam.  Feldene  P  Gel  should  not  be  given 
to  people  in  whom  aspirin  or  other  NSAIDs  induce  the  symptoms  of  asthma,  nasal  polyps,  angioneurotic  oedema  or  urticaria.  Warnings:  If  local  irritation  develops  discontinue  use.  Keep  away 


Our  TV 

treatment 
clearly 

pinpoints  and 

penetrates 

your 

customers. 


The  OTC  launch  of  FeldeneIM  P  Gel  obviously  came  as  a  great  relief  to  those  customers  of 
/ours  who  suffer  the  pain  of  mild  arthritis. 

Just  six  months  after  launch,  Feldene  P  was  already  the  number  two  brand,  with  an  impressive 
3%  market  share5.  Proving  two  things. 

Our  TV  commercial  is  powerfully  convincing. 

Customers  find  Feldene  P  lives  up  to  its  promise:  'Nothing  you  can  buy  is  more 
effective  for  the  pain  of  mild  arthritis'1 2 

Proven  to  penetrate  into  the  joint  without  high  plasma  levels  ,  prescription  strength  Feldene  P 
provides  lasting  pain  relief  in  mild  arthritis  as  well  as  reducing  inflammation. 

1998  will  see  us  continue  to  support  Feldene  P  in  a  big  way.  There's  a  £2m  spend  on  TV 
advertising.  And  to  further  boost  trial,  the  7.5g  tubes  will  be  available. 

Customers  trust  Feldene  P.  We  trust  you'll  have  plenty  of  Feldene  P  ready  for  them. 

am  the  eyes  and  mucosal  surfaces.  Do  not  apply  to  surfaces  affected  by  open  skin  lesions,  dermatoses  or  infection.  Do  not  use  Feldene  P  Gel  with  occlusive  dressings  Drug 
teractions:  none  known  Use  in  pregnancy  and  lactation:  not  recommended  Side  effects:  Feldene  P  Gel  is  well  tolerated.  Mild  to  moderate  irritation,  erythema,  pruritus  and  dermatitis 
ay  occur  at  the  application  site.  In  common  with  topical  NSAIDs,  systemic  reactions  occur  infrequently,  including  nausea  and  dyspepsia,  rare  reports  of  abdominal  pain  and  gastritis  and 
olated  reports  of  bronchospasm  and  dyspnoea.  Pharmaceutical  precautions:  store  below  30°C.  Legal  category:  [P]  Package  quantity  and  cost  price:  30g  tube, 
5.465  (MA  00057/0408).  Product  Licence  Holder:  Pfizer  Consumer  Healthcare,  Wilsom  Road,  Alton,  Hampshire  GU34  2TJ.   Date  of  preparation:  November  1 997.  <*®  Con^me,  Healthcare 


COIMERpointe 

Gel  relieves  aches  and  pains 


Thornton  & 
Ross  has 
added 
Ibuprofen 
Gel  to  its 
Care  range, 
which 
includes 
ibuprofen 
200mg  and 
400mg 
tablets. 

The  clear 
gel,  which  is 
non-greasy 
and 

fragrance- 
free,  is 
indicated  for 
the  relief  of  pain  and 
inflammation  of 
backache;  strains  and 


IBUPBOFE" 


IBUPROFEN 


leaflet, 
'Remedies 
for  aches 
and  pains', 
will  support 
the  launch 
and  will  be 
available 
free  to 
pharmacy 
customers. 

Retailing 
at  £4. 19  for  a 
50g  tube,  the 
gel  has  a 
minimum 
POR  of  37.5 
per  cent 
before 


sprains;  and  rheumatic 
and  muscular  pains. 
A  new  consumer 


discounts. 

Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 


Philips  tackles  cellulite  problem  with  massage 


Philips  is  introducing  its 
new  cellulite  treatment 
into  independent 
pharmacies.  Cellesse 
with  Vacumotion  was 
launched  in  some  Boots' 
stores  last  Autumn. 

Designed  to  help 
women  deal  with 
cellulite  at  home,  the 
appliance  copies  a  well- 
established  hand 
massage  technique.  The 
skin  is  raised  from  its 
normal  position  and  then 
rolled  or  kneaded  with  a 
firm  pressure. 

Philips  says  that 
clinical  trials  (confirmed 


by  ultrasound  scanning  ) 
show  that  by  using  the 
product  regularly  three 
times  a  week  for  10-15 
minutes  per  leg,  a  33  per 
cent  smoothing  of  the 
cellulite  layer  may  be 
achieved  after  a  month. 

The  appliance  features 
five  degrees  of  intensity 
and  must  be  used 
upwards  over  the 
affected  areas  towards 
the  heart  in  a  series  of 
parallel  movements. 

The  product  does  not 
reduce  the  fat  in  the  fat 
layer  so  women  with 
severe  weight  problems 


are  unlikely  to  see  any 
significant  effects. 

It  should  not  be  used 
by  women  on  areas  of 
the  body  where  they 
suffer  from  varicose 
veins,  scars,  spots  or 
irritated  skin. 

Women  who  have 
diagnosed  heart 
conditions,  diabetes, 
blood  circulation 
problems  or  who  are 
pregnant  should  consult 
their  doctor  before  using 
the  appliance. 

Retail  price  is  £130.00. 
Philips  Home  Appliances. 
Tel:  0181  689  2166. 


P&U  launches  Nicorette  website 


Pharmacia  &  Upjohn  has 
launched  a  website 
(www.  nicorette.  co.  uk) 
with  a  section  designed 
specifically  for 
pharmacists. 

After  registration, 
pharmacists  alone  will  be 
able  to  access  the  'In  the 
pharmacy'  section,  which 
contains  regularly- 
updated  merchandising 
information. 

An  on-line  patient 
information  leaflet  and 
clinical  details  of  the 
Nicorette  inhalator  will 
be  accessible  only  by 
health  professionals. 

The  main  site  is 
designed  to  help  quitters 
and  it  contains  electronic- 


smoking  cessation  aids, 
which  include: 

•  desktop  diversions 

•  countdown  calendar 

•  product  sector  wheel 
Desktop  diversions 

are  four  interactive 
games  designed  to 
distract  smokers;  the 
countdown 
calendar  displays 
practical  daily  tips  on 
how  to  beat  craving;  and 
the  product  sector  wheel 
asks  smokers  for 
information  on  their  own 
habits,  in  order  to 
suggest  the  best 
smoking  cessation 
therapy. 

Pharmacia  &  Upjohn.  Tel: 
01908  661101. 


Tea  tree  shampoo  fights  dandruff 


Lanes  has  introduced  Tea 
Tree  Shampoo  to  repel 
headlice  and  prevent 
dandruff. 

Specially  developed  for 
children,  the  product  is 
pH  balanced  and  contains 
hair  softening  agents. 

It  is  formulated  with  2 
per  cent  tea  tree  oil  and 
an  anti-tangling  agent  to 
make  combing  easier. 

Merchandising 
material,  including  shelf 
strips  and  information 
leaflets,  is  available  from 
Lanes'  sales  force. 

A  250ml  bottle  retails 
at  £3.99. 

GR  Lane  Health  Products 
Ltd. 

Tel:  01452  524012. 


On  the  scent  of  fruity  nail  polish 


European  Touch  has 
launched  a  fruit-scented 
nail  enamel  range  aimed 
at  younger  consumers. 

Each  one  of  the  15 
enamels  in  the  range  is 
named  after  a  fruit. 

The  product  releases 
its  fragrance  once  it  has 
been  painted  on  the  nail 
and  has  dried.  The  scents 
last  for  several  days. 

Presented  in  crayon- 


shaped  bottles,  the 
enamels  retail  at  £2.75. 

A24-bottle  counter 
display  includes  four 
bottles  of  Strawberry, 
Cherry,  Orange,  Coconut, 
Kiwi  and  Grape. 

A  rotating  display, 
which  holds  192  bottles, 
is  available  for  the 
complete  range. 
European  Touch. 
Tel:  01 633  892121. 


Campaign  supports  cold  sore  cure 


Dendron  is  supporting  its 
Blisteze  cold  sore 
treatment  with  a  new  £3 
million  campaign,  which 
will  run  for  the  first  four 
months  of  this  year. 
Aimed  at  15-24-year-old 


girls,  the  campaign 
includes  cinema  and 
press  advertising.  'Say 
Blisteze  Please'  is  the  title 
of  the  cinema  commercial. 
Dendron  Ltd. 
Tel:  01923  229251. 


Procter  &  Gamble  launches  long-lasting  lip  colour 


Procter  &  Gamble  is 
launching  a  new  long- 
lasting  lipstick  into  its 
Cover  Girl  range. 

Marathon 
Lipcolor  is 
formulated  to 
provide  transfer- 
resistant  colour, 
which  comprises 
mainly  solid 
pigments  and 
waxes  (most  of 
the  oils  evaporate 
after  application). 

For  best  results, 
the  product 
should  be  applied 
to  clean,  dry  lips 
and  left  for  60 
seconds  to  dry 
without  blotting. 

It  is  available  in 


ten  shades  -  Rosie, 
Blush,  Plum  Mauve, 
Cabernet,  Wildberry, 
Poppy,  Sunwash,  Cafe 


au  Lait,  Spice  and 
Espresso. 

Retail  price  will  be 
£5.49  (special  price  of 
£4.99  for  the  first 
two  months). 

Special  lip- 
shaped  Point  of 
sale  material  is 
available  for  in- 
store  display. 

The  product 
will  be  available 
to  Boots  and 
Superdrug  from 
February  18  and 
to  independent 
chemists  from 
March  1. 

Procter  &  Gamble 
(Health,  Beauty  & 
Cosmetics)  Ltd. 
Tel:  01932  896000. 
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Introducing 
new  unbeatable  hold 
Poll-Grip  Ultra 


UNBEATABLE  HOLD 


FORMULA 


*Poff'Grip 


*      UNBEATABLE  HOLD  &  COMFORl 


Super 


FRESH 


Poij*@fJB 


Wjmhold**7** 


FRESH 


The  denture  fixative  market  is  one  of  the  fastest  growing 
HBA  categories,  worth  over  £15  million;  but  with  only  12%J  of 
the  12  million  UK  denture  wearers  using  a  fixative  the  potential 
is  sky  high. 

To  realise  this  potential,  Poli-Grip  remains  committed  to 
building  the  market  through  innovations  in  all  areas. 

This  means  that  not  only  does  new  improved  Poli-Grip 
Ultra  have  the  strongest  hold  of  any  fixative  cream5  but  it  will 
be  supported  throughout  1998  by  a  £2  million  marketing 


campaign  full  of  fresh  ideas:  NEW  TV  COPY  •  distinctive  NEW 
PACKAGING  •  NEW  P.O.S.  IN  STORE  •  COMPREHENSIVE  DENTAL 
DETAILING  AND  SAMPLING. 

Unbeatable  promotional  support  has  made  Poli-Grip  brand 
leader,  with  a  market  share  of  over  53%,  outselling  its  nearest 
rival  2:1"  -  strong  foundations  indeed! 

So  stock  up  with  new  improved  Poli-Grip  Ultra,  Poli-Grip 
Fresh  and  Super  Poli-Grip  now.  It's  the  easiest  way  to  build 
your  business. 


STAFFORD  -MILLER 


BE- 


We're  building  the  category  on 
strong  foundations 


References:  1.  IRI  Year  to  5  10  97  2  &  3  Data  on  file.  Stafford-Miller  Ltd  4.  Source  AC  Nielsen  Total  GB  MAT  J/A  1997 


COUNTERPOINTS 


Gluten  advice 
for  new  baby 


From  the  start  of  this 
year,  all  new  production 
of  baby  foods  marketed 
for  infants  under  six 
months  old  is  being 
labelled  for  the 
presence  of  gluten,  to 
meet  new  legal 
requirements. 

After  consultation  with 
paediatricians  and  the 
Coeliac  Society,  the 
Infant  and  Dietetic 
Foods  Association 
comments:  "For  the 
majority  of  infants, 
there  is  no  evidence 
that  the  early 
int  roduction  of  glut  en 
precipitates  coeliac 
disease  in  a  child  with  no 
family  history  of  the 
disease." 

The  IDFA  adds: 
"Although  postponing 
the  introduction  of 
gluten-containing  foods 
until  six  months  of  age 
may  be  considered 
prudent,  it  is  not  a 
necessity." 

The  Infant  and  Dietetic 
Foods  Association. 
Tel:  0171  836  2460. 


Nizoral  dandruff  shampoo  on  TV 


a,»Poo 


Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals  is 
supporting  its  Nizoral  Dandruff 
Shampoo  with  a  S3  million  TV 
advertising  campaign. 

It  will  start  on  January  20  and 
run  for  four  weeks.  A  second 
burst  will  be  broadcast  in 
September. 

The  commercial  highlights  the 
fact  that  dandruff  is  caused  by 
the  fimgal  yeast  Pityrosporum 
ovale  and  that  Nizoral  Dandruff 
Shampoo  is  an  effective 
antifungal  treatment. 

Shelf  edgers  to  be  displayed  in 
the  self -selection  area  and 
leaflets  offering  advice  on 
dandruff  and  its 
treatment  are  available  for 
pharmacists. 
Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


Ever  changing  eating  habits  of  the  British  population 


Roche  has  produced  a 
study  of  the  changing 
eating  habits  of  the 
British  population,  called 
'Eating  into  the 
Millennium'. 

Over  600  people  were 
interviewed  for  the 
report.,  which  reveals 


that  the  UK  is  the  largest 
European  market  for  fast 
food  and  that  nearly  half 
the  population  eats  its 
main  evening  meal  in 
front  of  the  TV. 

It  also  shows  that  the 
British  people  are 
becoming  more  willing 


to  try  exotic, 
international  cuisine  and 
that  a  quarter  of  diners 
will  order  something 
new  from  a  menu 
without  knowing  what 
the  dish  is. 

Roche  Consumer  Health. 
Tel:  01707  366000. 


Bottoms  up 


Pharmax  Healthcare  is 
supporting  its  licensed 
nappy  rash  treatment, 
Vasogen  Cream,  with  a 
colourful  new  shelf 
merchandiser.  Priced  at 
£4.46,  it  offers  a  POR  of 
42.4  per  cent. 
Pharmax  Healthcare. 
Tel:  01322  550550. 

New  Year  offer 

Mentholatum  is  promoting 
its  Deep  Heat  and  Deep 
Relief  Ibuprofen  Gel 
topical  analgesics  by 
offering  independent 
pharmacists  free  stock  of 
Deep  Heat  Rub  with  every 
case  order  placed.  The 
offer  runs  until  March  20. 
The  Jenks  Group 
Tel:  01494  442446. 

Read  all  about  it 

Pound  International, 
manufacturers  of  Stud  100 
Desensitising  Spray  for 
Men,  has  produced  new 
consumer  literature  for 
display  in  pharmacies. 
The  material  provides 
help  with  solving  the 
problems  of  over-rapid 
ejaculation. 
EAW  Trading. 
Tel:  0171  609 1295. 
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Consultation  rate  for  'influenza 
and  flu-like  illness'  (RCGP) 
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Information  updated  weekly  by  the  Public  Health  Laboratory 
Service,  London 

Flu  activity  remains  low 

Flu  has  been  making  the 
headlines  over  the  Christmas 
period,  but  not  in  the  UK, 
where  consultation  rates  with 
GPs  for  flu  and  flu-like  illness 
have  remained  at  baseline 
levels  across  the  nation. 
Coincidentally,  the  number  of 
people  seeing  their  doctor  for 
other  respiratory  tract 
diseases  also  fell  significantly 
over  the  Christmas  period:  consultations  in  England  fell  from  1,029  per  100,000 
in  week  51  to  785  per  100,000  in  the  final  week  of  the  year.  Reports  of 
respiratory  syncytial  virus  infection  (which  produces  symptoms  akin  to  the 
common  cold)  increased  to  1,019  in  the  first  week  of  the  new  year,  following  a 
low  figure  of  317  in  the  Christmas  week. 

International  perspective 

The  number  of  confirmed  'bird  flu'  infections  in  Hong  Kong  stood  at  16  on 
January  5.  There  is  still  no  evidence  that  person  to  person  spread  has  occurred, 
and  no  special  measures  are  being  recommended  to  travellers.  Closer  to  home, 
a  small  flu  outbreak  was  reported  in  northern  France  at  the  end  of  November. 
Flu  infections  have  been  confirmed  in  six  European  countries. 

Data  from  the  PHLS  (.Communicable  Disease  Surveillance  Centre,  Virus  Reference  Division, 
CDSC  Welsh  Unit),  the  RCGP  and  Scottish  Centre  for  Infection  and  Environmental  Health 


Brought  lo  you  in  association  with 


0/7/yfrom 
a  pharmacy 


ON  TV  NEXT  WEEK 


Advil  &  Advil  Colds  +  Sinus:  All  areas 


Beechams  Throat  Plus:  All  areas  except  U,  CTV,  C4,  GMTV 


Benylin/Benylin  4-Flu:  All  areas 


Buttercup  cough  syrup:  STV,  G,  C,  A,  HTV,  W,  M,  LWT,  CAR 


Covonia:  GMTV 


Day  &  Night  Nurse:  All  areas  except  CTV,  C4,  GMTV 


Diflucan  One:  C4,  Sat,  C5 


Feldene  P  Gel:  All  areas 


Karvol:  All  areas  except  U,  LWT,  C4,  GMTV 


Meltus:  STV,  B,  G,  C,  Y,  CAR,  GMTV,  Sat 


New  Clearasil  Complete:  All  areas 


Nicorette  Inhalator:  All  areas 


Rennie  Deflatine:  All  areas  except  CTV,  GMTV 


Ricola  Swiss  herb  cough  lozenges:  LWT,  C4,  B,  G,  M 
Sensodyne  toothpaste  and  Gentle  Mouthrinse:  All  areas 


Soothelip:  C,  LWT,  M 


Strepsils:  All  areas 


Tixylix:  All  areas  except  C4 


Vicks  Sinex:  All  areas  except  U  &  C4 


Vicks  Vaporub:  All  areas  except  U 


Vicks  New  Vaposyrup:  GTV,  STV 


Wella  Experience  and  Wella  Shock  Waves:  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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SANKYO  PHARMA 
UK  Limited 


OUR  NEW  PACKS 
STAND  UP  FOR 
THEMSELVES 

Vff  m 

Pain  relief  lor  mild  arthritis,     Pain  relief  for  mild  arthritis, 
rheumatism  and  rheumatism  and 

muscular  pain  muscular  pain 


Movelat  Relief  contains  mucopolysaccharide  polysulphate  (MPS),  salicylic  acid 


New  national  TV  campaign 
starts  in  January 


Clinically  proven  pain  relief  for  mild  arth 

and  muscular  pain. 


t,  the  UK's 

3.V3.113.D1C  iron 


—  ^-^Ij.  I.  J'" 


Senokot  Essential  Information 

Active  Ingredients:  Each  tablet  contains  standardised  senna  equivalent  to  7.5mg  total  sennosides. 
Each  5ml  spoonful  of  Syi'up  contains  standardised  senna  extract  equivalent  to  7.5mg  total  sennosides. 
Each  5ml  (2.73g)  spoonful  of  chocolate  Granules  contains  standardised  senna  equivalent  to  1 5mg  total 
sennosides  Indications:  Relief  of  constipation.  Dosage  Instructions:  Adults  and  children  over 
12-2  Tablets  in  24  hours,  or  2  x  5ml  spoonfuls  of  Syrup,  or  a  level  5ml  spoonful  of  Granules,  taken  at 
night;  Children  6-12  -  I  x  5ml  spoonful  of  Syrup.  Tablets  and  Granules  to  be  taken  only  on  a  doctor's 
advice.  Children  under  6  -  Syrup  to  be  taken  only  on  a  doctor's  advice.  Tablets  and  Granules  not 
recommended.  Contra-indications:  In  common  with  other  laxatives  Senokot  should  not  be  given 
when  undiagnosed  acute  or  persistent  abdominal  pain  is  present.  Precautions  and  warnings:  If  there 
is  no  bowel  movement  after  three  days  consult  a  doctor  If  laxatives  are  needed  every  day  or  abdominal 


pain  persists  consult  a  doctor.  Senokot  is  colon  specific.  Senokot  Syrup  and  Granules  contain 
Senokot  Tablets  are  sugar  free.  Side  Effects:  Temporary  mild  griping  may  occur  during  change  in  i 
Retail  Sale  Price: Tablets:  20 Tablets  -  £  1 .49, 60 Tablets  -  £3.49,  lOOTablets  -  £4.35. Syrup:  100ml 
Granules:  lOOg  -  £4.05.  Marketing  Authorisations:  Senokot  Tablets  0063/5000R,  Senokoii 
0063/5003R,  Senokot  Granules  0063/5002R.  Supply  Classification:  Through  registered  phai 
only.  Holder  of  Marketing  Authorisations:  Reckitt  &  Colman  Products  Limited,  Dansonl 
Hull  HU8  7DS.  Date  of  Preparation:  1 1  December  1997.  Senokot  and  the  sword  and  circle  1 
are  trademarks.  References:  I  .  IMS  Data  BPI  Oct  1997 


Reckitt  &  Colman  Products  Limited 
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Senokot 


® 


Natural  senna 


Reassuringly  predictable  relie 


CRIPTsDecials 


new  combination  therapy  for  migraine 


Domperamol  is  a 
new  migraine  treat- 
ment from  Servier 
Laboratories  which 
combines  para- 
cetamol (500mg ) 
with  domperidone 
(12.72mg)  in  a  sin- 
gle tablet. 

Domperamol 
treats  both  the 
headache  and  the 
nausea  and  vomit- 
ing associated  with 
acute  attacks.  It  is 
intended  for  mild  to 
moderate  migraine 
where  simple  anal- 


gesics or  current  combinations 
have  failed  or  have  not  been  tol- 
erated. It  should  also  be  used 
prior  to  triptan  therapy. 

Two  tablets  should  be  taken  at 
the  onset  of  an  attack  and 
repeated  every  four  hours  if  nec- 
essary up  to  a  maximum  of  eight 
tablets  in  24  hours.  Domperamol 
is  not  recommended  for  chil- 
dren. 

Domperamol  comes  in  16- 
tablet  packs  with  a  basic  NHS 
price  of  S7.  Packs  also  come  with 
a  diary  card  and  a  comprehen- 
sive patient  information  booklet. 
Servier  Laboratories  Ltd.  Tel: 
01753  662744. 


MEDICAL  MATTERS 


Prolonged  breast  feeding  leads 
to  less  respiratory  illness 


Children  who  are  breast  fed  and 
introduced  to  solid  foods  later 
are  less  likely  to  suffer  childhood 
respiratory  illnesses,  according 
to  researchers  at  Ninewells  Hos- 
pital in  Dundee. 

The  study,  published  in  the 
British  Medical  Journal,  foimd 
that  infants  who  were  fed  exclu- 
sively on  breastmilk  for  the  first 
15  weeks  of  life  had  a  reduced 
risk  of  respiratory  illnesses  dur- 
ing the  first  seven  years  of  life. 
Such  feeding  patterns  were  also 
beneficial  to  general  childhood 
health 

Some  545  children  for  whom 
there  was  detailed  feeding  and 
demographic  data  for  their  first 
two  years  of  life  were  recruited 
for  the  study.  Respiratory  dis- 
ease, weight,  height,  body  mass 
index  and  blood  pressure  were 
measured  in  relation  to  duration 
of  breastfeeding  and  time  to 


int  roduction  of  solids. 

After  adjustments  for  con- 
founding factors,  the  risk  of  res- 
piratory illness  in  children  who 
were  exclusively  breast  fed  for  at 
least  15  weeks  was  17  per  cent, 
compared  with  31  per  cent  for 
partially  breast  fed  children  and 
32.2  per  cent  for  bottle-fed 
infants. 

The  introduction  of  solids 
before  15  weeks  led  to  an 
increased  risk  of  wheezing  in 
childhood  (  21  per  cent  compared 
to  9.7  per  cent)  and  increased 
percentage  body  fat  and  weight. 
Children  who  were  exclusively 
bottle  fed  also  had  higher  sys- 
tolic blood  pressure  compared  to 
those  who  were  breast  fed. 

The  results  confirm  UK  guide- 
lines which  recommend  that 
babies  are  breast  fed  for  the  first 
four  months  with  solids  being 
introduced  subsequent  ly. 


New  Mypnol  to  guard  against  abuse 


Roche  is  seeking  regulatory 
approval  for  a  new  Rohypnol 
table!  formulation  which  has  less 
abuse  potential. 

Recent  reports  in  the  press 
have  claimed  that  women  are 
being  attacked  after  would-be 
rapists  have  slipped  the  tablets 
into  drinks,  inducing  a  trance- 
like uninhibited  state. 

The  new  formulation  will  look 
different,  will  be  slightly  gritty 
and  more  slowly  absorbed,  and 
will  impart  a  blue  colour  to 


drinks.  It  should  be  available 
fairly  soon. 

Apart  from  newspaper  reports, 
Roche  is  not  aware  of  any  proven 
cases  in  the  UK  of  sexual  assault 
involving  Rohypnol,  which  is 
available  only  on  private  pre- 
scription. Medical  adviser  Dr 
Janet  Stead  told  C&D  that 
Rohypnol  was  not  used  a  great 
deal  so  GPs  should  be  suspicious 
of  unknown  patients  requesting 
it  by  name.  The  company  had 
tightened  up  on  distribution. 


Humalog  extension 

Humalog  (insulin  lispro),  the 
rapid-acting  insulin  analogue, 
has  been  approved  by  the  MCA 
for  use  in  children  under  12  years 
and  for  post-prandial  use. 
Eli  Lilly.  Tel:  01256  315000. 

Lagap's  new  generics 

Lagap  has  added  the  following  to 
its  portfolio:  Nifedipress 
(nifedipine)  MR  10  tablets  (56, 
£9.93);  Doxylar  (doxycycline) 
capsules  50mg  (28,  £7.27); 
naproxen  tablets  250mg  (250,  £19) 
and  500mg  (100,  £15.77);  and 
diclofenac  tablets  (84,  £7.14). 
Lagap.  Tel:  01420  478301. 

Piriton  Injection  transfer 

Piriton  Injection  has  acquired  by 
Link  Pharmaceuticals  from 
Stafford-Miller.  All  orders  should 
be  placed  with  distributor 
Farillon.  Piriton  Tablets  and  Syrup 
remain  with  Stafford-Miller. 
Farillon.  Tel:  01708  379000. 

Ross  Products  helpline 

Ross  Products  has  set  up  a  new 
Hospital  to  Home  helpline  on 
Freephone  0800  0183799  for 
enquiries  about  a  patient's 
nutritional  support.  A  nutritional 
advice  line  on  Freephone  0800 
252882  is  for  health  professionals. 
Ross  Products.  Tel:  01795  593203. 


Amaryl  Tablets 


Three  new  strengths  of  Amaryl 
(glimepiride)  tablets  are  now 
available:  1mg,  3mg  and  4mg, 
available  in  calendar  packs  of  30 
tablets  with  basic  NHS  prices  of 
£9.30,  £23.10  and  £30.60. 
Hoechst  Marion  Roussel.  Tel: 
01895  834343. 


Lyofoam  Extra  aims 
for  easy  application 


Lyofoam  Extra  dressing  now 
comes  with  adhesive  panels  for 
easy  application  and  removal. 

Lyofoam  Extra  Adhesive, 
which  is  available  alongside  the 
original  non-adhesive  variant,  |j 
comes  in  four  sizes:  10x10cm 
(£2.06),  15x15cm  (S4.06), 
20x20cm  (£5.91)  and  19x15cm 
(S3. 20)  for  the  sacral  area.  All  can 
be  prescribed  on  the  NHS. 

Seton  is  launching  Lyofoam  |f 
Extra  Adhesive  to  community 
and  hospital  nurses  and  wound  { 
care  specialists  this  month. 
Seton  Healthcare  Group  pic.  Tel: 
0161  652  2222. 

Pepti  2000  change 

Nutricia  has  changed  the  name  of 
its  peptide-based  feed  from  Pepti 
2000  LF  to  Nutrison  Pepti.  Product 
codes  and  formulations  remain 
the  same. 

Nutricia  Clinical  Care.  Tel:  01225 
768381 

Indocid  changes  face 

Several  Thomas  Morson  brands 
have  changed  'trading  face'  to 
Merck  Sharp  &  Dohme.  The 
products  are  Indocid  25  and  50mg 
capsules,  Indocid  R  capsules  and 
Indocid  PDA  ampoules;  Dolobid 
250  and  500mg  tablets;  Tryptizol 
10, 25  and  50mg  tablets  and 
Tryptizol  injection;  Moducren 
tablets;  and  Pepcid  tablets. 
Merck  Sharp  &  Dohme.  Tel:  01992 
467272. 

Surmontil  goes  to  Futuna 

RPR  has  transferred  some  of  its 
Surmontil  products  to  Futuna. 
McGregor  Cory  will  deal  with 
orders  for  Surmontil  tablets  (10mg 
x  84  and  28;  25mg  x  84  and  28)  and 
capsules  (50mg  x  28). 
McGregor  Cory  Pharma  Logistics.! 
Tel:  01295  228817. 
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Meningitis  ^  Dental  caries       ^  Drug  information 

The  causes  and  dangers  of  this     l&sfl      The  causes  of  caries  and  the  Hilfll     How  one  community  pharmacy  set  up  its 

group  of  infections  explained  /  consequent  effect  on  teeth      V     ^S^^     own  freephone  service  VII 

Making  meaning  out  of 
the  meningitis  mania 


,  consultant  in  communicable  disease  control  for  Leicester 
Health,  discusses  meningitis,  its  epidemiology  and  its  management 


Meningitis  and 
meningococcal 
disease  have  recently 
hit  the  headlines  as 
people  hear  more 
about  cases,  particularly 
clusters  which  have  occurred 
recently  among  university 
students. 

Since  the  1980s,  the  level  of 
notification  for  meningitis  has 
stayed  at  about  3  cases  per 
100,000  population  with  mild 
variations.  This  means  that 
there  are  about  2,000  cases 
annually  in  England  and 
Wales.  Increased  awareness 
of  meningitis  does  not, 
therefore,  reflect  an  increase 
in  the  incidence  of  the 
disease.  It  may,  however, 
reflect  an  increase  in  the 
disease  amongst  teenagers. 

|k  What  is 
^SXj  meningitis? 

.Jm  When  the  word 

'meningitis'  is  used 
to  describe  an  illness,  it  is 
often  unclear  whether  a 
patient  has  meningitis, 
meningococcal  disease,  or 
both.  The  presenting  features 
of  meningitis  are  different  to 
those  of  meningococcal 
disease.  The  rash  appears 
with  meningococcal  disease, 
for  example,  but  not  in 
meningitis,  and  neck  stiffness 
with  meningitis  not 
meningococcal  disease. 
•  Meningitis 
Meningitis  literally  means 
'inflammation  of  the 
meninges'  which  is  the  lining 
around  the  brain  tissue.  It  is 
caused  by  an  infection  of  the 
fluid  which  surrounds  the 
spinal  cord  and  the  brain.  The 
fatality  rate  for  meningitis  is 
about  6-7  per  cent. 


A  maculopapular  (early  septicaemic)  rash  on  a  baby's  leg 


#  Meningococcal  disease 

Meningococcal  disease  is  the 
name  given  to  the  spectrum  of 
illness  associated  with 
septicaemia  caused  by  menin- 
gococcal organisms.  The 
fatality  rate  for  meningococcal 
disease  is  12  per  cent. 

The  fatality  rate  for  both 
diseases  is  15  per  cent. 

Causes 

Meningitis  can  be 
caused  by  almost 
any  pathogen, 
including  fungi.  However, 
some  pathogens  are  far  more 
common  than  others.  The 
common  bacteria  and  viruses 
which  cause  meningitis  are 
described  later. 

•  Viral  meningitis 
Meningitis  is  a  fairly  common 


complication  of  many  viral 
infections  (especially  those 
caused  by  enteroviruses)  and 
mumps.  Viral  meningitis 
often  affects  older  children 
and  young  adults.  Mumps 
meningitis  is  seen  less  often 
now  due  to  the  widespread 
use  of  MMR  vaccine. 

Autumn  is  the  usual  season 
for  enterovirus  meningitis.  It 
is  spread  by  the  faecal-oral 
route.  The  disease  is  usually 
benign  and  there  is  no  public 
health  implication  -  in  other 
words,  the  disease  is  not 
passed  to  other  people. 

As  most  cases  are  caused 
by  enteroviruses,  advice 
about  hand  washing  is  always 
important.  Patients  should  be 
advised  to  wash  their  hands 
after  changing  baby's 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1077), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  february 
14,  provides  one  and  a  half 
hour's  continuous 


EDUCATION 


OBJECTIVES 


#  To  understand  the  difference 

between  meningitis  and 
meningococcal  disease 

#  To  understand  the  causes  of 

meningitis 
9  To  be  aware  of  which  patients 
may  be  at  risk  of  infection  and 
presenting  symptoms 
9  To  understand  the  role  of 
chemoprophylaxis  and 
immunisation  in  preventing  the 
spread  of  infection 


nappies,  after  going  to  the 
toilet  and  before  meals. 
#  Bacterial  meningitis 

Bacterial  meningitis  is  usually 
more  serious  that  the  viral 
form.  Haemophilus  hifluenzae 
type  B  (Hib)  used  to  be  one  of 
the  three  main  causes  of 
bacterial  meningitis. 
However,  it  has  almost  been 
eliminated  as  a  result  of  the 
immunisation  campaign 
which  started  in  1992. 

The  two  other  common 
causes  of  bacterial  meningitis 
are  the  Meningococcus  and  the 
Pneumococcus.  Both  of  these 
bacteria  are  spread  by  the 
respiratory  route  and  the 
incidence  of  disease  is 
highest  from  late  December 
to  March. 

In  the  past  two  years 
notifications  of  meningitis, 
and  in  particular  septicaemia, 
have  increased.  Doctors  who 
suspect  that  a  patient  is 
suffering  from  meningitis  or 
meningococcal  septicaemia 
have,  by  law,  to  notify  the 

Continued  on  Pll  ► 
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PRACTICE  POINT 


When  there  appears  to  be  a 
number  of  cases  of  meningitis  in 
a  geographical  area  it  is 
important  to  determine: 
•  has  an  organism  been 

identified? 
#  has  the  serogroup  of  the 
organism  been  determined? 
®  if  the  serogroups  are  the 
same,  are  the  serotypes  and 
serosubtypesthe  same? 
©  pharmacists  need  to  explain  to 
patients  that  apparent  clusters 
need  careful  investigation  before 
stating  that  they  are  caused  by 
the  same  organism 


?i  Continued  from  PI 

patient's  local  authority  to 
enable  public  health 
measures  to  be  taken. 

This  means  that  all  cases  - 
viral  or  bacterial  -  should  be 
notified.  Predominantly, 
notification  takes  place  when 
meningococcal  meningitis  is 
suspected,  but  differentiating 
between  viral  and  bacterial 
meningitis  can  be  difficult. 
The  recent  rise  in  notifications 
may,  therefore,  represent 
better  awareness. 

Diagnosis  is  confirmed  by 
culturing  the  organism. 
However,  because  of  the  early 
use  of  penicillin  by  GPs, 
diagnosis  is  becoming  more 
reliant  on  non-culture 
methods  such  as  polymerase 
chain  reaction  (PCR). 

Meningococci  are  classified 
according  to  their  serogroup. 
The  common  serogroups  are 
A,  B,  C,  Y  and  Q135.  The  UK  is 
affected  by  group  B  and  C 
organisms.  Group  B  strains 
are  responsible  for  around  60 
per  cent  of  all  cases  of  the 
disease,  and  group  C  the 
majority  of  the  rest. 

The  highest  attack  rates 
occur  in  children  under  one, 
after  which  they  decline.  A 


Applying  pressure  can  help  determine  the  severity  of  illness 


small  increase  in  attack  rate 
has  occurred  in  teenagers 
aged  16  to  18.  At  present, 
group  C  disease  is  more 
prominent  in  teenagers  and 
tends  more  commonly  to 
cause  clusters  of  disease. 

At  risk 
patients 

The  greatest  risk  of 


J  / 


acquiring  meningitis 
comes  from  living  in  the  same 
house  as  someone  else  with 
the  disease.  The  risk  is 
greatest  in  the  first  24  hours 
after  a  diagnosis. 

Those  living  in  an  'infected' 
household  have  a  500-800 
times  increased  risk  of 
becoming  infected  compared 
to  those  living  elsewhere. 
This  increased  risk  exists  for 
one  month  after  a  case,  if  the 
household  is  not  given 
chemoprophylaxis. 

Evidence  of  contacts 
outside  the  household  being 
at  greater  risk  of  developing 
meningitis  is  not  well 
documented.  Outbreaks  have 
been  reported  in  social 
networks,  but  these  are 
unusual  and  it  is  impossible 
to  predict  which  networks  will 
cause  further  cases. 


With  teenagers  it  is 
important  to  recognise  that 
social  contacts  may  be 
equivalent  to  household 
contacts.  'Close  friends'  are  at 
increased  risk  of  developing 
meningitis  in  the  28  days  after 
the  case  presents  and  should 
be  given  chemoprophylaxis. 

Patients  with  gross  defects 
of  immune  function,  such  as 
those  who  are  receiving 
chemotherapy  for  leukaemia 
or  lymphoma,  do  not  appear 
to  be  at  greater  risk  of 
meningococcal  disease. 

Patients  who  have  had  their 
spleen  removed  do  appear  to 
be  at  increased  risk,  although 
it  is  much  lower  than  the  risk 
they  run  of  developing 
pneumococcal  infection. 

There  are  other  risk  factors. 
Children  in  households  where 
adults  smoke  are  at  greater 
risk  of  developing  the  disease 
than  in  non-smoking 
households. 

High  alcohol  intake  is  also 
known  to  be  a  risk  factor  for 
the  development  of 
meningococcal  disease.  There 
is  evidence  that  patients  who 
have  been  infected  with 
influenza  A  may  be  more 
likely  to  develop  meningo- 
coccal meningitis  or  disease. 

g  Recognising  a 

jK,  lease 

Most  GPs  will  only 
see  one  or  two 
cases  of  meningitis  or 
meningococcal  disease  in 
their  careers. 

Diagnosis  of  the  disease 
can  be  extremely  difficult  in 
the  early  stages  because  the 
symptoms  are  often  non- 
specific. Cases  occur  in  the 
winter  months  when 
surgeries  are  full  of  patients 
with  identical  symptoms 
which  are  caused  by  self- 
limiting  viral  diseases. 

Key  signs  of  meningitis  are: 
®  Neck  stiffness  and 
headache  may  be  absent  in 
early  disease  and  does  not 
always  occur  in  infants.  It  is 


usually  not  present  in 
meningococcal  disease. 
©  A  bulging  fontanelle  (soft 
spot)  is  a  classic  sign  of 
meningitis  in  infants,  but  is 
not  found  in  those  whose 
fontanelle  has  closed. 
©  Photophobia:  a  child  who 
will  not  look  at  the  television 
may  not  do  so  because  the 
light  hurts  their  eyes. 
9  Haernorrhagic  bruising  rash 
is  a  key  sign  of  septicaemia, 
and  is  often  associated  with 
cold  extremities,  particularly 
hands  and  feet. 

If  the  hands  and  feet  are  not 
cold,  then  capillary  refill 
should  be  tested  for.  This  is 
carried  out  by  pressing  on  the 
side  of  the  foot.  Pressure  on 
the  outside  edge  of  the  foot 
causes  the  skin  to  blanch. 

The  colour  should  return 
within  less  than  two  seconds. 
More  than  five  seconds  for 
the  colour  to  return  indicates 
poor  perfusion  and  shock  and 
can  be  an  extremely  useful 
test  in  determining  severity  of 
illness. 

•  Non-specific  symptoms 
include  fever,  muscular  ache, 
vomiting,  drowsiness,  joint 
pain,  headache,  abdominal 
pain,  and  rapid  breathing. 

#  Babies  may  also  suffer 
from  blotchy  or  pale  skin. 
They  may  refuse  to  feed.  They 
may  be  fretful  with  a  shrill  or 
moaning  cry  when  handled, 
and  the  body  may  stiffen  with 
involuntary  movements. 

Not  everybody  will  develop 
all  of  the  symptoms  together 
and  in  many  cases  only  one 
symptom  will  be  present. 

Pathophysiology 

j  The  bacterial  and 


enable  the 
meningococcus  to  pass  from 
the  nasopharynx,  where  it  is 
carried,  into  the  bloodstream 
are  poorly  understood. 

If  the  host  does  not  have  a 
specific  antibody  against  the 

Continued  on  PIV  ► 


PRACTICE  POINTS 


Penicillin  given  by  the  GP  prior 

to  admissions  saves  lives 
Work  with  your  GPs  to  ensure 
that  they  carry  penicillin  that  is 
in  date  and  adrenaline  that  is  in 
date  to  cover  any  adverse 

reactions 
The  only  contraindication  to 
giving  penicillin  is  penicillin 

anaphylaxis 
The  immediate  dose  of  benzyl 

penicillin  for  suspected 
meningococcal  infections  is: 

•  adults  and  children  aged  10 

and  over  one  -  200mg 

•  children  1-9  years  -600mg 
•  children  under  1  year  -  300mg 


Advice  for  patients 

•  Most  febrile  patients  need  only  symptomatic  treatment. 
Pharmacists  should  advise  on  appropriate  management  of  pyrexia 
including  tepid  sponging  and  paracetamol. 

It  is  always  sensible,  particularly  during  the  winter  months,  to 
remind  patients  of  the  symptoms  and  signs  of  meningitis.  It  may  be 
•appropriate  to  give  out  the  information  cards  which  are. available  from 
the  major  meningitis  charities  (see  .pIV): 

•  Patients  or  parents  should  be  advised  to  seek  help  if  the  condition 
of  the  adult  or  child  deteriorates  or  if  it  is  failing  to  respond  to  normal 
symptomatic, relief.  , 

•  If  a  child's  feeding  becomes  poor  and  is  associated  with  irritability 
and  drowsiness,  then  the  patient  should  be  advised  to  seek  medical 
help  immediately.  , 

•  It  is  impossible  to  differentiate  between  the  symptoms  of  viral  and 
-bacterial  meningitis,  although  usually  the  viral  illness  is  less  severe  in 
it's  presentation  than  the  bacterial  form.  The  most  important  thing  is 
that  patients  should  be  advised  to  seek  medical  help  when  such 
symptoms  and  sighs  present. 

•  Pharmacists  must  explain  to  patients  that  meningitis  can  strike  at . 
any  age.  While  it  is  common  in  infants  underthe  age  of  one,  it  is  an 
illness  which  affects  all  ages. 
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CLINICAL 


Table  2:  Meningococcal  A  and  C  vaccine  dose,  contraindications, 
precautions  and  side-effects 

Dose 

Adults  and  children  0.5ml  sub-cutaneous  or  intra-muscular 

over  18  months  injection 

Contraindications 

Hypersensitivity  To  any  component  of  vaccine 

Febrile  illness  Any  febrile  illness 

Group  B  disease  Offers  no  protection 
Precautions 

Persons  with  impaired  Under  18  months  are  unlikely  to  mount  an 

immune  response  immune  response 

Pregnancy  and  lactation  Unknown  effect  on  foetus,  but  probably  safe 

Anaphylaxis  1:1,000  adrenaline  should  be  available 


Continued  from  Pll 

invading  meningococcus  then 
invasive  disease  occurs.  If  the 
host  is  deficient  then  the 
bacteria  are  able  to  survive, 
pre-disposing  the  host  to 
infection. 

The  bacteria  produce 
endotoxins.  The  levels  of 
endotoxin  found  in  the  blood 
correlate  with  the  severity  of 
the  disease  and  cause  the 
release  of  a  range  of 
inflammatory  mediators 
which  include  cytokines, 
tumour  necrosis  factor,  and 
interleukin-1 . 

The  white  blood  cells, 
macrophages,  neutrophils 
and  platelets,  are  activated  by 
endotoxins. 

The  dominant  clinical 
problem  presented  by 
meningococcal  septicaemia  is 
that  of  cardio-respiratory 
failure.  This  often  co-exists 
with  multi-organ  failure, 
severe  coagulation  problems 
and  a  complex  derangement 
of  metabolism  with  acidosis 
and  electrolyte  disturbances. 

The  precise  sequence  of 
events  leading  to  this 
catastrophic  array  of 
problems  is  not  well 
understood,  but  most  of  the 
abnormalities  are  explained 
by  four  processes  which  are: 
1  severe  capillary  leakage 


which  results  in  the  loss  of 
circulating  volume 

2  vasodilatation  of  some  of 
the  vascular  beds  with  co- 
existing vasoconstriction  of 
other  vascular  beds 

3  intravascular  thrombosis 

4  depression  of  myocardial 
function. 

Forms  of 
treatment 

Pharmacists  need  to 
understand  the 
reasons  for  giving 
chemoprophylaxis.  The 
official  national  guidance  on 
tracing  and  treating  contacts 
states  that  those  most  at  risk 
of  developing  meningitis  are 
those  living  in  the  same 
household  as  the  patient. 

In  addition,  close  personal 
prolonged  contacts  are  also  at 
risk.  These  include,  for 
example,  children  who  go  to 
the  same  childminder,  and 
boyfriends  or  girlfriends. 

The  aim  of  giving  antibiotics 
is  to  eradicate  throat  carriage 
of  virulent  meningococcal 
strains  from  these  contacts. 
This  has  the  effect  of 
preventing  contacts  from 
passing  the  disease  to  other 
people  and  so  eliminating  the 
virulent  disease-causing 
strains  from  the  population. 

It  must  be  remembered  that 
chemoprophylaxis  also 


eradicates  Neisseria  lactamica 
which  are  commensal  germs 
carried  particularly  by  young 
children.  It  is  thought  that  N. 
lactamica  helps  children  to 
develop  protective  antibodies. 
Widespread  chemoprophy- 
laxis can,  by  eliminating 
protective  organisms,  do 
more  harm  than  good. 

Patients  should  be 
reassured  that  if  they  have 
not  been  given  chemoprophy- 
laxis it  is  for  a  good  reason, 
and  that  only  those  in  close 
personal  and  prolonged 
contact  with  the  case  require 
antibiotics. 

When  dispensing  the  two 
commonly  used  chemo- 
prophylactic  agents,  the 
pharmacist  should  warn  of 
side  effects.  The  commonly 
used  agents  are  rifampicin 
and  ciprofloxacin.  Table  1 
refers  to  the  recommended 
dosages  for  these  drugs. 

For  pregnant  women  the  risk 
of  disease  needs  to  be 
carefully  assessed.  Ceftriaxone 
is  the  drug  of  choice,  although 
rifampicin  is  probably  safe  and 
is  used  to  treat  tuberculosis  in 
pregnancy. 

Immunisation 

Community  pharmacists  may 
be  asked  about  the  role  of 
immunisation.  Meningo- 
coccal vaccines  are  only  given 
to  those  contacts  of  patients 
who  are  identified  as  having 
group  C  meningococcal 
disease. 

The  vaccine  is  usually  only 
given  to  those  contacts  who 
are  also  given  antibiotics. 
There  is  no  point  in  giving  the 
vaccine  alone.  If  a  person  is 
considered  to  be  sufficiently 
at  risk  of  developing 
meningitis  that  they  require  a 
vaccine,  then  they  also 
require  antibiotics. 

It  takes  10-14  days  for  the 
antibody  response  to  the 
vaccine  to  develop.  It  is 
essential  that  during  this 
period  a  patient  is  protected 
by  the  additional  use  of 
chemoprophylaxis. 

Currently  available 
polysaccharide-based 
meningococcal  vaccines  only 


PRACTICE  POINT 


A  community  pharmacist  should 
remind  the  prescribing  GP  that  if 
the  risk  of  meningitis  is  thought 
to  be  high,  then  antibiotic 

chemoprophylaxis  should  be 

prescribed  alongside  the 
immunisation.  Therefore,  when 

dispensing  a  meningococcal 
vaccine,  the  pharmacist  should 
check  whether  this  is  for  travel 
related  purposes  or  because  the 
patient  is  a  contact  of  a  patient 

with  meningococcal  disease. 

offer  protection  against  group 
C  disease  in  children  aged 
two  and  over  and  in  adults. 
Protection  against  group  A 
organisms  for  travel  purposes 
starts  at  3  months  and  over. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until  March 
2000 


ACTION  PLAN 


1.  Check  your  stocks  of  antibiotics 
to  ensure  you  have: 
a)  intramuscular/intravenous 
benzylpenicillin,  and 
b)  oral  rifampicin,  or 
c)  oral  ciprofloxacin,  or 
d)  intramuscular  ceftriaxone 
in  doses  suitable  for  meningitis 
prophylaxis 

2.  Check  your  knowledge  of  the 
signs  of  meningitis  infection. 

Develop  a  protocol  of  questions  to 

ask  worried  patients,  and  to 
reassure  those  who  do  not  show 
signs  of  the  disease 

3.  Ensure  you  know  the  side  and 

adverse  effects  of  the 
chemotherapeutic  agents  used 
for  the  prevention  of  meningitis 


RESOURCES 


•  Meningitis  Trust.  Tel:  01453 
751738  or  0345  538118  (24  Hour 

Support  Line) 
®  The  Meningitis  Research 
Foundation.  Tel:  01454  281811  or 
01454  413344  (Helpline) 


Table  1:  Rifampicin  prophylaxis  schedule  for  contacts  of  patients 
with  suspected  meningococcal  meningitis  and/or  septicaemia 

Dosage  based  on  age 

0-  2  months  20mg  twice  daily  for  2  days  (or  5mg/kg  twice  for  2  days) 
3-1 1  months    40mg  twice  daily  for  2  days  (or  5mg/kg  twice  for  2  days) 

1-  2  years       100mg  twice  daily  (10mg/kg)  for  2  days 

3-4  years       150mg  twice  daily  for  2  days  (or  10mg/kg  twice  for  2  days) 

5-6  years       200mg  twice  daily  (10mg/kg)  for  2  days 

7-12  years      300mg  twice  daily  for  2  days  (or  10mg/kg  twice  for  2  days) 

Over  12  years  600mg  twice  daily  for  2  days 

Contraindications 

Liver  disease  Rifampicin  is  hepatotoxic 
Allergy         Allergy  to  rifampicin  is  rare 
Cautions 

Other  medications  (including  the  contraceptive  pill):  Rifampicin  has 
liver-enzyme  inducing  properties  which  result  in  the  reduction  of 
drugs  metabolised  by  the  liver.  Higher  doses  of  these  drugs  may  be 
required  to  maintain  their  effect  (eg  anticoagulants,  anticonvulsants). 
Oral  contraceptives  should  not  be  stopped,  but  other  precautions  are 
recommended  during  the  month  following  rifampicin  administration 
Contact  lenses/nappies:  A  red  dye  contained  in  rifampicin  may  be 
excreted  in  urine,  sputum  and  tears.  The  dye  may  cause  the 
permanent  staining  of  soft  contact  lenses  and  terry  nappies 

Ciprofloxacin  prophylaxis  schedule  for  contacts  of  patients  with 
suspected  meningococcal  meningitis  and/or  septicaemia 
Dosage  500  mg  orally  as  a  single  dose  (note 

ciprofloxacin  is  not  licensed  for  this  purpose) 
Age  range  for  use    Ciprofloxacin  should  not  be  used  in  children  or 
growing  adolescents.  However,  it  can  be  used  in 
those  over  16  years  and  many  consultants  use  it 
in  children  over  1 1  years  old 
Contraindications    Known  hypersensitivity  to  quinolones.  It  should 

not  be  used  in  pregnancy 
Cautions  Use  in  caution  in  people  with  epilepsy  and 

patients  with  a  history  of  CNS  disorders.  When 
alcohol  is  taken  at  the  same  time,  it  can  result  in 
an  impairment  of  driving  ability.  Potentiates  the 
effects  of  warfarin  to  prolong  the  bleeding  time 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  1078), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  february 
14,  provides  one  hour's 
continuous  education 


A  dentist  is  the  only  cure 


In  the  course  of  a  year, 
22  per  cent  of  adults  will 
suffer  from  toothache. 
Derek  Baton,  community 
pharmacist  and  lecturer 
at  King's  College 
London,  describes  the 
causes  and  treatment  of 
caries,  and  the  need  to 
encourage  customers  to 
look  after  their  teeth 


Pharmacists  can  provide  short-term  symptomatic  relief,  but  dental 
caries  always  requires  referral  to  a  dentist 


/"*\  ral  health  problems 
m     I  tend  to  fall  into  two 

I  categories:  those 
1     f  affecting  the  teeth  and 

\*/  gums,  and  those  linked 
to  the  soft  tissues  of  the  oral 
cavity. 

Teeth  and  their  supporting 
structures  are  necessary  for 
normal  mastication  and 
speech.  Primary  dentition  first 
appears  in  infants  at  about  six 
months  of  age,  and  20 
deciduous  teeth  appear  over 
the  course  of  the  next  12 
months  or  so. 

Permanent  teeth  start 
replacing  the  deciduous 
teeth  at  about  the  age  of  six 
years,  and  the  first  28  are 
usually  established  by  the 
age  of  13.  The  last  four  -  the 
wisdom  teeth  -  may  erupt 
from  17  to  21  years  but, 
depending  on  the  jaw 
structure,  may  erupt  much 
later  or  never  at  all. 

Anatomy 

A  tooth  is  composed  of  four 
major  regions  (see  Fig  1): 

•  the  pulp  which  contains  the 
blood  and  nervous  supply 

•  the  dentine  region,  the 
largest  part  of  the  tooth  which 
is  relatively  soft  and  contains 
tubules  which  enable 
transport  of  nutrients  from 
the  pulp  to  the  enamel 


Enamel 


( 


Fig  1:  Anatomy  of  a  tooth 


#  the  enamel,  which  covers 
the  tooth  above  the  gum.  The 
enamel  is  the  hardest  region 
of  the  tooth  and  consists  of 
crystalline  calcium  salts 
(hydoxyapatite).  The  enamel 
provides  the  chewing,  cutting 
and  tearing  structure 
®  the  cementum,  which  is 
softer  than  dentine  and 
covers  the  pulp  under  the 
gum.  The  periodontal 
ligament,  which  holds  the 
tooth  in  its  socket,  forms  the 
link  between  the  cementum 
and  the  alveolar  bone. 

Pellicle  is  a  thin  film  of 
glycoprotein  and 
mucoprotein  which  adheres 
to  the  enamel  surface.  It 
appears  to  be  formed  from 
saliva  and  starts  to  cover  the 
cleaned  enamel  immediately 
after  brushing. 

The  gingiva  is  the  soft 
tissue  surrounding  the  teeth 
(including  the  gums)  and  is 
attached  to  the  cementum  at 
the  gum/tooth  junction.  It  has 
keratinised  cells  which 
distinguish  it  from  the  oral 
mucosa  (normally  more  pink 
than  the  gingiva)  which  lines 
the  rest  of  the  oral  cavity 
(excluding  the  hard  palate). 

Incidence  of 
toothache 

'  A  1987  PAGB 

survey  found  that  in 
any  one  year,  incidence  of 
toothache  or  teeth  problems 


was  cited  by  22  per  cent  of 
adults,  while  gum  problems 
were  reported  by  9  per  cent. 
The  1996 'APhA  Handbook  Of 
Non-prescription  Drugs' 
suggests  that  in  the  US  23  per 
cent  of  adults  have  had 
caries,  and  nearly  80  per  cent 
of  Americans  have  had 
periodontal  disease. 

While  the  incidence  o^ 
caries  has  declined 
significantly  in  the  UK  since 
the  1970s,  periodontal 
disease  still  causes  concern.  It 
is  the  principal  cause  of  tooth 
loss  in  adults,  especially 
those  over  35  years  old. 

The  incidence  of  caries  is 
determined  by  many  factors. 
Genetic  factors  control  tooth 
composition,  while  the  rate  of 
saliva  flow,  diet 
(carbohydrate  composition) 
and  fluoride  intake  all  have 
an  influence 

Dental  caries 

Dental  plaque  is  the 
->         prime  area  in  which 
dental  caries 
develops.  It  is  thought  that 
plaque  starts  with  the 
formation  of  a  protein  coating 
which  adheres  to  the  clean 
surface  of  the  enamel. 
Cariogenic  bacteria  [Strep, 
mutatis,  LactobactiUus  casei) 
and  other  components 
become  attached  to  this 
coating  forming  a  sticky  mass 
-  plaque. 


OBJECTIVES 


To  understand  the  anatomy  of 
the  tooth  and  how  dental  caries 
can  develop 
To  recognise  the  symptoms  in 
a  patient  presenting  with  dental 
pain 

To  be  able  to  advise  on 
symptomatic  management  of 

caries-induced  pain 
To  feel  confident  in  providing 
dental  healthcare  advice 


These  bacteria  ferment 
dietary  carbohydrate, 
especially  sucrose,  producing 
organic  acids,  such  as  lactic 
acid,  which  lowers  pH  and 
demineralises  the  enamel. 
Caries  is  the  result. 

Plaque  does  not  form 
equally  on  all  dental  surfaces. 
It  is  predisposed  to  form  on 
the  occlussal  (top)  and 
interproximal  surfaces  of 
molar  teeth. 

Plaque,  as  well  as  being  the 
site  of  'bacterial  fermentation, 
also  prevents  saliva  washing 
and  buffering  the  area,  both 
actions  which  reduce  caries 
formation.  Plaque  left  in 
place  for  more  than  24  hours 
starts  to  calcify  and  becomes 
tartar  (calculus)  which 
requires  professional 
removal 

Demineralisation  of  the 
enamel  leads  to  exposure  of 
the  softer  dentine  to  acid 
attack.  This  acid  both  erodes 
the  dentine  and  eventually 
reaches  the  pulp. 

The  nerve  endings  in  teeth 
respond  to  chemicals,  such  as 
acids,  heat  and  cold,  by 
signalling  pain:  toothache. 

Patients  with 
'•*v>  toothache 

Most  patients 
presenting  with 
dental  problems  caused  by 
caries  use  the  word 
'toothache'.  Other  telling 
signs  include  swelling  of  the 
gum  or  face,  a  bad  taste  in 
the  mouth  or  bad  breath. 
These  presentations  suggest 

Continued  on  PVI  ► 
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there  is  infection  present  and 
always  require  referral  to  a 
dentist. 

Caries  also  always  requires 
dental  referral  but  pharmacists 
may  provide  short-term 
symptomatic  relief.  Questions 
to  ask  patients  include: 
@  Where  is  the  pain? 

•  When  does  it  hurt? 

•  How  long  have  you  had  the 
problem? 

•  Is  there  any  gum/cheek/jaw 
swelling? 

•  Do  you  have  an  unpleasant 
taste  in  your  mouth? 

•  When  did  you  last  see  your 
dentist? 

x  Diagnosis 

I  Diagnosis  is  not 
*  usually  a  problem, 
but  persuading  the 
patient  to  see  a  dentist  may 
be. 

The  symptom  complex  for  a 
simple  carie  is  pain.  The  type 
of  pain  may  be  an  indicator  of 
the  depth  of  the  caries. 

Occasional  sharp  pain  of 
short  duration  directly  related 
to  an  event  (see  provoking 
factors)  could  indicate  the 
start  of  a  caries.  As  the  caries 
deepens  into  the  dentine,  the 
pain  becomes  stabbing, 
sharp,  dull  or  pulsating  and 
discontinuous.  If  it  reaches 
the  pulp,  the  pain  becomes 
continuous  and  excruciating. 

Other  symptoms,  including 
local  oedema,  bad  breath, 
unpleasant  mouth  taste,  facial 
and  mouth  erythema, 
cellulitis,  and  facial  swelling 
with  local  lymph  gland 
enlargement,  are  indicative  of 
bacterial  attack  or  an  abscess. 

In  extreme  cases,  patients 
may  develop  septicaemia. 

Bleeding  gums  are  not 
normally  the  result  of  dental 
caries  although  poor  hygiene 
may  contribute  to  both. 

Provoking  factors  for  caries- 
induced  pain  include  heat, 
cold,  sugar-containing  food, 
and  percussion  (such  as 
jumping).  There  are  no 
relieving  factors  excepting 
removal  of  the  stimulus 
which  is  causing  the  pain.  Not 
breathing  cold  air  through  the 


mouth,  and  drinking  hot 
drinks  on  the  'other  side'  are 
obvious  self-help  measures. 

The  onset  of  toothache  is 
often  insidious.  The  patient 
may  have  initial  transient 
twinges  of  minor  pain.  As 
decay  progresses,  the 
frequency  of  pain  episodes 
increases  as  does  the 
severity  of  the  pain  and  the 
time  it  takes  each  attack  to 
subside.  Continuous  pain  is 
frequently  indicative  of  deep 
decay. 

Medicines  are  not  causative 
agents  in  producing  caries, 
although  the  tetracyclines 
weaken  as  well  as  stain  teeth 
during  their  growth  stage  and 
while  the  permanent  teeth  are 
developing  (up  to  13-16  years 
old). 

j  toothache 

Treatment  consists 
of  referral  and 
possible  recommendation  of 
a  product  for  symptomatic 
relief. 

The  only  treatment  for 
dental  caries  involves  the 
dentist.  Referral  is  essential, 
but  some  patients  express 
concern  (or  fear)  about  seeing 
the  only  person  who  can  help. 

Since  the  prime  symptom 
of  caries  is  pain,  the  use  of  an 
analgesic  is  appropriate. 
Ibuprofen,  aspirin  and 
paracetamol  are  all  suitable. 
Their  use  in  combination 
with  codeine  or  dihydro- 
codeine  could  be  beneficial. 

However,  patients  should 
be  warned  that  dental  pain  is 
often  intractable  to  OTC 
analgesics.  The  use  of  aspirin 
directly  placed  in  the  carie 
should  not  be  encouraged  as 
the  acid  will  also  burn  the  soft 
surrounding  tissue. 

The  America  Dental 
Association  (ADA)  accepts  the 
direct  application  of  clove  oil 
or  eugenol  to  the  caries  by 
dentists  is  reasonable,  but 
does  not  regard  it  as  suitable 
self-medication,  since  these 
agents  may  cause  damage  to 
viable  pulp  and  surrounding 
soft  tissue. 

Occlusive  treatment  by  the 
patient,  including  temporary 


fillings,  gutta  percha  and 
beeswax  are  regarded  as 
unsafe  since  they  restrict  the 
discharge  of  pus,  fluids  and 
gasses  from  the  degenerating 
pulp. 

Dental 
Diieaiithcare 

Pharmacists  have  a 
role  in  providing 
healthcare  advice.  The 
prevention  of  caries  is 
multifactorial.  The  factors 
leading  to  the  onset  of  caries 
include: 

@  A  susceptible  tooth 

Susceptibility  may  be  reduced 
by  use  of  fluorides,  both  in 
the  diet  and  in  toothpastes. 

Incorporation  of  fluoride 
into  developing  teeth 
increases  the  production  of 
fluoridated  hydroxyapatite, 
which  is  more  resistant  than 
the  calcium  derivative  to 
demineralisation. 

Reduction  of  caries  within  a 
population  by  water 
fluoridation  may  be  as  high 
as  65  per  cent,  while  topical 
application  with  toothpaste 
gives  20-30  per  cent 
reduction.  Mouth  rinses  may 
produce  a  50  per  cent 
reduction  in  caries  formation. 

Pharmacists  should 
encourage  fluoridation  of 
teeth.  However,  patients 
should  be  warned  about  the 
dangers  of  overdose.  The  ADA 
limits  fluoride  in  dentifrice 
containers  to  260mg. 

The  surface  shape  of  the 
tooth  is  also  significant. 
Nooks  and  crannies  that 
provoke  caries  formation  tend 
to  be  removed  (through 
fillings)  by  the  dentist  during 
treatment.  Thus,  as  the 
patient  ages,  potential 
problem  sites  become  fewer. 
This  may  account  for  the  shift 
from  caries  problems  in  the 
young  to  periodontal 
problems  in  older  patients. 

Pathogenic  bacteria  in 
plaque  The  importance  of  the 
removing  plaque  and  harmful 
bacteria  by  brushing  the  teeth 
cannot  be  overemphasised. 
Brushing  should  be  at  least 
twice  daily,  and  ideally  after 
every  intake  of  food.  Avoid 
toothbrushes  with  hard 


filaments  as  they  tend  to 
damage  the  gingiva,  leading 
to  gum  recession  and 
exposure  of  the  cementum. 

Carbohydrates  differ  in 
their  cariogenic  potential 
because  they  produce 
different  amounts  and  types 
of  harmful  acid.  Also,  the 
smaller  the  carbohydrate 
intake,  the  less  the  mouth  is 
colonised  by  bacteria.  Lactose 
and  fructose  are  less 
cariogenic  than  sucrose. 

A  second  factor  is  the 
ability  of  food  containing 
carbohydrate  to  adhere  to 
dental  surfaces.  Non-sugar 
coated  breakfast  cereals  stick 
to  teeth  more  than  their  sugar 
coated  counterparts,  and  are 
more  cariogenic. 

A  few  foods,  like  peanuts 
and  milk,  have  cariostatic 
properties.  Sweetening 
agents  such  as  xylitol  or 
sorbitol  are  only  slowly 
fermented,  producing  acid  in 
lower,  less  cariogenic 
concentrations. 

Chewing  'sugar  free'  gum 
containing  these  agents 
stimulates  saliva  production 
which  helps  buffer  mouth 
fluids  and  encourages  plaque 
pH  to  return  to  normal  more 
rapidly  after  eating. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until  March 
2000. 


ACTION  PLAN 


1  Why  is  dental  pain  so  intense? 
Write  a  protocol  for  managing 
patients  who  complain  of  caries. 
Rememberto  include  healthcare 
advice. 

2.  Considerthe  relationship 
between  caries  and  medicines  In 
your  practice  workbook  make  a 
table  of  problem  drugs.  Also  note 

which  liquid  medicines  are  a 
problem. 

3.  Investigate  the  value  of 
chewing  gum.  Do  you  stock  any? 

Should  you? 
4.  Write  a  protocol  for  advising 
patients  how  to  clean  their  teeth. 
Include  recommendations  on 
brush  type  and  toothpaste. 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy          inserted  in  the  February  14  issue, 
Update  as  part  of  their                which  will  cover  this  week's 
continuing  professional               CPP-accredited  modules, 
development  programme  are         together  with  those  in  the 
reminded  of  the  need  to  test.          January  24  issue. 
With  the  support  of  Genus               The  MCQ  paper  for  modules 
Pharmaceuticals,  C&D  readers       carried  in  December  1997  is 
can  self-test  their  progress  by        enclosed  in  this  week's  C&D, 
using  the  multiple  choice              and  covers: 
question  (MCQ)  paper  to  be            #  Anaphylaxis  (1074) 

©  Ear  problems  (1075) 
©  Chronic  Obstructive 
Pulmonary  Disease  (1076). 

A  faxback  service  for  these 
and  other  modules  and  their 
associated  MCQs  operates  on 
0891  444791  (premium  rates 
apply).  A  telephone  marking 
service  offers  independent 
verification  of  results  -  for  more 

information,  read  the  guidance 
on  the  back  of  the  MCQ  paper. 

C&D  in  association  with 

GENUS  PHARMACEUTICALS 
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Information  on  line 


Drug  information:  the  pharmacy  is  the  place 


The  management  team 
at  Pharmacy  Plus  -  Tariiqi 
Muhammed,  Greg  Miller, 
Joel  Hirst,  Hooman 
Ghalamkari  -  advise  on 
setting  up  a  community- 
based  drug  information 
service 

▼  n  recent  times  there  has 
1  been  a  trend  to  encourage 
1  people  to  take  more 
I  responsibility  for  their  own 
JLhealth.  Allied  to  this,  more 
people  are  actively  seeking 
information  about  their  drug 
treatment. 

In  the  past,  most  drug 
information  centres  have 
directed  their  services  to 
primary  care  professionals. 
The  options  available  to 
patients  have  been  fairly 
limited.  There  is  now, 
however,  a  recognised  need 
for  the  public  to  be  able  to 
access  a  professional  source 
of  drug  information. 

Community  pharmacists 
have  the  knowledge  and  are 
well  placed  to  provide  this 
service.  Unfortunately,  they 
are  often  not  recognised  by 
the  public  as  drug  experts. 
The  advice  line  set  up  by 
Pharmacy  Plus  gave  a  chance 
to  highlight  this  role. 

Going  for  the  phone 

A  telephone  advice  line  was 
seen  to  have  significant 
benefits  over  a  walk  in 
service.  Advantages  included 
ease  of  access  (in  particular  to 
house-bound  patients),  and 
availability  to  a  wider  client 
base.  Individuals  can  retain 
their  anonymity.  Pharmacists 
also  have  the  option  of  calling 
back  if  they  are  put  on  the 
spot,  or  need  to  investigate  a 
query  in  detail. 

Our  service  provides  callers 
with  drug  information  via  a 
freephone  line.  It  is  similar  to 
those  found  in  some 
hospitals,  and  which  are  now 
being  extended  to  the  public. 

The  service  is  run  from  a 
recently  established  branch  of 
Pharmacy  Plus  which  serves  a 
varied  population  within  the 
Bristol  area.  We  received  a 
grant  from  the  Department  of 
Health  which  covered  the 
purchase  of  many  of  the 
resources  needed,  such  as 
reference  books,  telephones, 
medical  software,  and  other 
materials.  It  also  paid  for 
some  advertising,  and  follow- 


up  research  into  the  service. 

One  of  the  problems  we 
faced  when  setting  up  the 
service  was  in  educating 
doctors  and  nurses  that  we 
are  the  right  people  to  be 
performing  this  role.  As  we 
had  embarked  on  this 
enterprise  at  our  own 
discretion,  other  pharmacists 
also  had  to  be  reassured  of 
our  intentions. 

Advertise  the  service 

The  key  to  the  success  of  this 
type  of  initiative  is  in  making 
people  aware  of  its  existence. 
We  embarked  upon  a 
structured  promotional 
campaign  at  the  outset  and 
repeated  it  at  regular  intervals 
to  remind  people  of  the  type 
and  variety  of  information  we 
were  able  to  provide. 

Patients  visiting  the 
pharmacy  were  given  leaflets 
about  the  service,  and  posters 
were  displayed  in  local 
surgeries  and  community 
centres.  The  most  effective 
way  of  advertising  has  been 
through  local  newspapers. 

As  the  service  is  also  open 
to  carers,  it  is  important  to 
inform  such  groups  about  its 
existence.  We  therefore  use 
various  opportunities  to  talk 
to  Social  Services  staff,  such 
as  home  helps,  and  self-help 
groups. 

Day  to  day 

It  is  unrealistic  to  try  and  run 
this  type  of  service  in  a  busy 
dispensary,  so  a  separate 
room  is  essential.  Our 
telephone  advice  line  is 
networked,  which  allows  calls 
to  be  diverted  to  or  from 
other  areas  of  the  pharmacy. 


The  service  is  advertised  as 
'open'  during  set  hours  of  the 
day,  and  a  second  pharmacist 
is  available  during  these 
times  to  handle  any  calls. 

The  call  rate  has  varied 
widely,  from  ten  or  more  per 
day  when  the  service  was  first 
advertised,  to  one  or  two  a 
day  when  no  advertising  is 
running.  Most  enquiries  are 
about  prescription  medicines. 

The  range  of  information 
requested  is  diverse,  from 
patients  who  want  detailed 
information  on  interactions  to 
more  simple  queries  on 
dosage  requirements  and 
side  effects. 

Most  enquiries  take 
between  three  to  five  minutes 
and  can  be  answered  without 
any  reference  to  literature 
sources.  This  reflects  the  ease 
with  which  pharmacists  can 
answer  most  enquiries. 

Answering  the  calls  is  not 
the  most  time  consuming 
aspect  of  the  service.  We  have 
found  that  logging  the  calls 
and  gathering  additional 
information  contributes 
significantly  to  the  workload. 

Not  all  patients  have  their 
PMR  records  held  at  our 
pharmacy.  However,  the 
nature  of  the  calls  means  that 
help  can  generally  be  given 
without  a  drug  history. 

Evaluation 

As  with  all  services,  it  is 
important  to  evaluate  usage. 
Our  research  has  shown  that 
over  90  per  cent  of  callers 
found  the  advice  given  either 
useful  or  very  useful.  Most 
patients  felt  that  they 
understood  the  advice  given, 
and  the  majority  said  they 


had  followed  that  advice. 

Over  half  of  patients  said 
they  would  have  contacted 
the  doctor  had  the  service  not 
been  there.  This  shows  the 
beneficial  impact  such 
services  can  have  for  GPs. 

The  development  of  the 
advice  line  has  brought 
various  benefits  to  pharmacy 
practice  locally.  Pharmacists 
are  now  better  recognised  as 
a  source  of  drug  information. 

The  service  was  well  placed 
to  offer  effective  advice 
during  public  health  alerts 
such  as  the  Pill  scare.  The 
advice  line  has  also  been  a 
valuable  tool  for  health 
promotion  in  conjunction 
with  other  groups. 

Funding  the  service 

The  cost  of  running  the 
service  after  the  initial  outlay 
for  equipment  and  resources 
was  essentially  the  time  of 
the  pharmacist  and  the  cost 
of  calls. 

At  Pharmacy  Plus  we  still 
operate  the  advice  line  even 
though  the  year  long  project 
is  at  an  end.  The  number  of 
calls  coming  in  is  manageable 
within  our  financial  resources, 
although  we  are  not  actively 
advertising  the  service.  If  the 
service  were  to  become 
permanent,  external  funding 
would  be  needed. 

Most  health  authorities 
have  a  budget  for  developing 
services.  Unfortunately,  not 
everyone  has  access  to  such 
budgets,  but  applications  will 
be  considered  if  the  proposal 
is  in  line  with  the  HAs 
development  plan. 

When  making  any  bid  for 
funds  it  is  advantageous  to 
promote  a  joint  effort  with  the 
LPC  or  hospital  pharmacy 
departments.  If  it  is  at  all 
possible  to  develop  a  multi- 
disciplinary  approach,  this 
must  be  the  preferred  route. 

The  potential 

Our  experiences  lead  us  to 
believe  that  a  medicines 
advice  line  can  be  a  major 
provider  of  information  to  the 
community.  Not  only  does  it 
complement  existing 
services,  but  it  addresses  an 
area  of  healthcare  which  is 
not  currently  being  satisfied  - 
the  provision  of  information 
after  the  point  of  dispensing. 

There  have  been  similar 
initiatives  in  different  parts  of 
the  country  in  the  past  few 
years.  Many  have  been  run  by 
hospital  drug  information 
centres  which  have  looked  at 
extending  their  service  to  out- 
patients. The  most  recent 
initiative,  at  Keele,  shows 
there  is  government  interest 
in  funding  pharmacy-led 
health  information  services. 
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Make  a  date  with 

Pharmacyupdate 


Thehardfats 


Kick  off  1998  with  a  New  Year  Resolution  you  can  keep  for  the  whole  year 

Sign  up  with  Pharmacyupdate 

Twice  a  month,  Chemist  &  Druggist  brings  you  Pharmacyupdate  - 
unrivalled  distance  learning  for  the  practising  pharmacist 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each  year. 
It  should  be  part  of  your  professional  development  portfolio. 

•  Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (SI 5  +  VAT)  you  can  register 
with  C&D's  automated  marking  service  and  receive  a  certificate  showing  the 
number  of  hours  of  distance  learning  you  have  completed. 

•  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required  for 
CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by 
using  a  faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick  up 
the  phone  and  speak  to  Cynthia  Doble  Anderson  on  01732  364422  if  you  need 
more  information,  or  fill  in  the  coupon  below  and  send  it  with  a  cheque  for 
£15  (plus  £2.62  VAT)  payable  to  Miller  Freeman  pic,  which  will  register  you 


for  12  months  for  certificated  marking. 


Pharmacyupdate  is  supported  by 
Genus  Pharmaceuticals 


Ear  problems 


'Sz-'r^r.;   -JjffSSl.  "!._......-_ 


GENUS  PHARMACEUTICALS 

ITo  Cynthia  Anderson  Doble.  Please  enrol  me  on  the 
I  Pharmacyupdate  telephone  marking  service  for  1998. 1 
enclose  a  cheque  for  £17.62  (£14.69  if  sent  before  January  30). 

|  Name 
I  Add 


ress. 


Daytime  phone  number  


Postcode. 
Fax  


1 
I 

■  Signature   Date  

I  Send  this  completed  form  to  Cynthia  Anderson  Doble, 
1  Chemist  &  Druggist,  Miller  Freeman  pic,  Miller  Freeman  House, 
1  Sovereign  Way,  Tonbridge,  Kent  TN9  WW. 


Keys  to  PIANA  -  putting 
theory  into  practice 


Has  'Pharmacy  in  a 
New'  Age  run  out  of 
steam?  Is  it  all  words 
and  no  action?  Definitely 
not,  is  the  answer 
coming  from  Lambeth 

ast  October,  members'  con- 
cerns over  the  'Pharmacy  in 
a  New  Age'  initiative  were 
Idiscussed  by  the  Royal 
Pharmaceutical  Society. 
Council  members  reported  that 
there  appears  to  be  a  misunder- 
standing about  the  'New  Age' 
process  and  that  there  is  a  degree 
of  cynicism  within  the  member- 
ship as  to  what  is  going  on.  Coun- 
cil, it  was  said,  does  not  appear  to 
have  a  strategy,  and  some  of  the 
profession  is  actually  bored  by 
heaiing  the  title  'New  Age'. 

Perception  is  relative.  For 
members  out  in  the  field,  the  past 
few  months  may  have  seemed 
quiet  compared  to  the  consulta- 
tive first  phase  of  the  process.  At 
Lambeth,  however,  the  past  few 
months  have  been  very  busy. 

"There  may  be  disillusionment 
that  things  do  not  happen  as  fast 
as  members  would  like,"  says 
Ann  Lewis,  who  launched  PIANA 
when  she  was  the  Society's  pres- 
ident. Those  at  Lambeth  would 
support  her  blunt  view  of  the 
past  few  months:  "To  say  nothing 
is  going  on  is  quite  wrong." 

December  saw  a  flurry  of 
activity  with  a  r  eport  on  rational 
distribution,  six  practice  stan- 
dards, the  local  links  survey,  and 
the  first  of  the  research  agendas 
being  published.  And  early  this 
year,  pharmacists  can  expect  to 
see  the  fruits  of  the  process,  with 
the  establishment  of  a  local  net- 
work of  co-ordinators  working 
with  a  national  co-ordinator  to 
make  sure  the  aims  of  PLANA  are 
being  met. 

So  what  provoked  the  criti- 
cisms reported  at  the  October 
meeting?  Pharmacists  should 
remember  that  when  the  initia- 
tive was  launched,  there  was  a 
great  deal  of  local  activity.  Over 
300  local  meetings  were  held  and 
5,000  pharmacists  responded, 
with  their  views  expressed  in  the 
'New  Horizon'  document. 

Following  publication  of  the 
'New  Horizon',  activity  has 
become  much  more  centralised. 


There  have  been  talks  with  other 
'stakeholders'  -  both  in  pharmacy, 
and  within  other  health  profes- 
sions, government  and  patient 
groups.  This  was  a  necessary 
process  to  lay  down  the  founda- 
tion for  future  activity. 

There  has  been  concern  that 
the  deadlines  set  by  'New  Horizon' 
are  not  being  met.  Miss  Lewis  dis- 
agrees: "It  was  an  ambitious 
schedule,  most  of  which  was  com- 
pleted in  time."  The  original  objec- 
tives -  of  developing  a  strategy 
and  informing  as  many  pharma- 
cists as  possible  of  the  changes  - 
have  been  maintained. 

With  'Building  the  Future', 
there  could  be  a  surge  of  activity. 
Within  the  next  few  weeks,  the 
appointment  of  a  national  co- 
ordinator to  supplement  the 
work  of  local  co-ordinators  will 
help  pharmacists  to  get  their 
teeth  into  PIANA. 

"We  have  to  strike  a  balance 
between  the  leading  edge  practi- 
tioners and  the  rest  of  the  profes- 
sion," cautions  Christine  Gray  of 


the  Society's  Professional  Devel- 
opment unit  and  PIANA  co-ordi- 
nator. "There  will  always  be  those 
at  the  leading  edge  in  any  profes- 
sion who  will  want  to  innovate." 

Getting  involved 

Miss  Lewis  agrees  that  the  bulk  of 
the  profession  is  reluctant  to  inno- 
vate, preferring  to  be  told  what  to 
do.  "The  challenge  is  for  pharma- 
cists to  get  involved  in  making 
tilings  happen,"  she  says.  "At  a 
local  level  pharmacists  have  to  do 
it  themselves." 

But  to  do  tins,  she  points  out,  it 
is  important  for  the  Society,  and 
others,  to  be  there  to  give  support 
and  to  encourage  pharmacists  to 
change.  Here  Miss  Lewis  admits 
to  a  fairing.  "We  need  to  improve 
our  communication,"  she  says. 

Indeed,  the  survey  into  profes- 
sional networking  published  last 
month  (C&D  December  6,  1997, 
p5)  prompted  RPSGB  president 
Peter  Curphey  to  call  for  pharma- 
cists to  form  closer  contacts,  not 
only  with  the  other  professions 


and  the  bureaucrats,  but  with  each 
other.  This  is  where  the  co-ordina- 
ors  can  help.  They  will  be  able  to 
advise  loc- 
ally about, 
what  is 
going  on 
around  the 
country.  The 
Society  also 
aims  to  pub- 
licise the 
activities  of 
pharmacists 
who  have  al- 
ready taken 
ip  the 
PLANA  chal- 
lenge. 

"Il  is  a 
matter  of 
building  confidence.  The  bulk  of 
the  profession  will  be  helped  by 
us  disseminating  examples  of 
what  is  going  on  elsewhere," 
says  Miss  Gray.  It  may  not  need 
to  be  too  radical,  but  is  some- 
thing more  than  t  he  pharmacist 's 
core  role. 

For  pharmacists  who  are  not 
at  the  leading  edge,  a  good  first 
step  in  the  PLANA  process  is 
audit.  This  needn't  take  up  too 
much  time  or  expense,  and  is  a 
way  of  showing  the  health 
authority  that  pharmacists  are 
adding  value,  says  Miss  Gray. 

"I  would  encourage  pharma- 
cists to  get  in  touch  with  their 
local  co-ordinator,"  she  says.  "It  is 
important  to  identify  what  the 
needs  are  in  your  area."  Pharma- 
cists should  also  look  to  'Building 
the  Future'  to  see  where  the  pro- 
fession can  be  helped  forward. 

The  University  of  Manchester 
has  demonstrated  (C&D  Decem- 
ber 13,  1997,  p5)  that  the  main 
source  of  stress  for  practitioners 
is  taking  on  new  roles  without 
additional  remuneration.  Miss 
Gray  knows  that  it  is  difficult  to 
keep  motivated  when  there  may 
be  no  material  gam,  but  advises 
pharmacists  to  consider  other 
sources  of  funding. 

"There  are  more  opportunities 
now  to  bid  alone  or  with  other  pro- 
fessions," she  says.  This  is  where 
local  networking  -  both  intra-  and 
inter-professional  -  comes  into 
play.  In  particular,  Local  pharma- 
ceutical committees,  RPSGB 
branches  and  HAs  are  increas- 
ingly working  together  to  this  aim. 
The  new  health  White  Paper 
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adds  further  opportunity.  Pharma- 
cists' skills  will  be  particularly  use- 
ful and  relevant  in  dealing  with  the 
local  primary  care  groups  with  uni- 
fied budgets,  believes  Miss  Lewis. 

For  example... 

It  seems  PIANA  should  be  a  com- 
bination of  a  state  of  mind  and 
definite  actions.  There  are  spe- 
cific targets  to  be  reached,  but 
there  also  needs  to  be  a  regular 
review  process  -  to  look  at  future 
needs  and  to  assess  changes  in 
the  ways  of  working. 

PIANA  should  not  be  seen  as 
one  defined  programme  to  lie 
carried  out  by  pharmacist 
automatons.  Or  one  that  has  a 
specific  cut  off  date  for  comple- 
tion. Instead,  Julie  Moar,  the 
Royal  Pharmaceutical  Society's 
public  relations  co-ordinator  for 
PIANA,  says:  "Everyone  will  have 
a  different  set  of  tasks  and  mile- 
stones to  be  achieved." 

She  cites  the  numbers  of  'New 
Age  phanuacists'  who  have  been 
spurred  on  by  the  initiative  to  do 
"pioneering  work".  For  example, 
Indira  Panchal  of  Bedford  is 
expanding  her  pharmacy  to  incor- 
porate four  clinic  rooms  for  ser- 
vices including  chiropody  and 
chiropractice. 

Paul  Culshaw  in  Liveipool  is 
helping  to  provide  'seamless  care' 
by  visiting  hostels  on  a  weekly 
basis  to  advise  on  mental  health 
issues.  And  Barend  Anthon  in 
Wigan  and  Leigh  is  a  community 


liaison  pharmacist  who  makes 
sure  hospital  patients  have  a  con- 
tinuity of  medication  once  they 
are  back  home. 

For  some,  the  'New  Age'  is  such 
an  abstract  idea  that  they  cannot 
be  sure  they  are  actually  taking 
part  -  or  that  what  they  are  doing 
as  practising  phanuacists  can  be 
considered  'New  Age'.  But  it 
doesn't  have  to  be  anything  too 
radical  -  Chairman  Mao's  philoso- 
phy of  a  1,000  mile  march  starting 
with  a  single  step  may  be  appro- 
priate here. 

"The  future  is  nothing  less  than 
a  complete  remodelling  of  the  pro- 
fession, building  on  and  develop- 
ing our  st  rengths,  which  surround 
the  supply  of  medicine,  forging 
new  ways  of  working  and  a  whole 
new  way  of  thinking,"  said  Mr  Cur- 
phey  about  PIANA  at  the  Scarbor- 
ough BPO  "Make  sure  all  of  us  are 
part  of  a  'can  do'  profession.  Let's 
get  out  there  and  do  it." 

And  for  those  who  feel  that 
PIANA  is  not  something  they 
need  to  be  involved  with,  Ms 
Gray  points  out  that  all  profes- 
sions need  to  continually  evolve. 
The  services  you  provide  now 
may  be  deemed  unnecessary  by 
the  NHS  in  the  future.  "You  may 
be  left  behind,"  she  warns. 

litis  week  sees  the  first  of  a 
monthly  column,  PIANA  Players, 
profiling  pharmacists  who  arc 
taking  up  the  opportunities 
offered  by  the  'New  Age' process. 


PIANA  Player:  Indira  Panchal 


Pharmacist  Indira  Panchal  of 
Meiklejohn  Pharmacy,  Bedford, 
has  decided  the  way  forward  is  to 
convert  her  premises  into  a 
healthcentre. 

She  was 
forced  into 
thinking  about 
her  future  four 
years  ago,  when 
a  non-dispens- 
ing pharmacy 
moved  into  a 
Tesco  store  less 
than  a  mile  way. 

Ms  Panchal  is 
building  a  con- 
sulting room 
next  to  the  dis- 
pensary, and 
plans  to  have  a  larger  counter  to 
accommodate  the  increasing 
numbers  of  P  medicines. 

She  is  also  planning  a  'kiddies 
comer'  and  a  seating  area  with  a 
monit  or  showing  Royal  Pharma- 
ceutical Society  videos  of  vari- 
ous ailments  for  patients. 

The  flat  above  Ms  Panchal's 
shop  is  being  converted  into  an 
alternative  healthcare  centre  and 
she  plans  to  rent  rooms  to  chi- 
ropodists, acupuncturists,  chiro- 
practors and  other  practitioners. 
The  new  centre  should  be  fully 
operational  by  next  February. 


"You've  got  to  find  a  niche  to 
get  people  coming  to  you,  and  I'm 
doing  something  the  multiples 
can't  offer.  You  can't  wait  for 
things  to  happen 
-  you  must  make 
them  happen  for 
you,"  she  says. 

"I  have  tried 
to  get  the  com- 
munity involved 
as  much  as  pos- 
sible and  people 
like  my  new 
ideas.  New 
ideas  are  diffi- 
cult at  the  begin- 
ning due  to  the 
high  risk  factors 
involved." 
The  building  of  a  nearby 
bypass  has  deterred  people  com- 
ing to  her  parade,  but  Ms  Panchal 
is  not  too  disheartened  because 
she  is  convinced  they  will  come, 
if  the  service  she  delivers  is  good. 

She  acknowledges  that  nobody 
likes  change,  but  believes  it 
makes  sense,  and  she  says:  "I 
have  chosen  this  profession  and  I 
must  make  the  most  of  it." 

She  would  like  to  see  a  greater 
recognition  of  pharmacy  as  the 
'first  port  of  call'.  Her  advice  is  to 
look  at  things  positively,  forget 
the  past  and  look  to  the  future. 


He  has  been  seen  behaving  strangely  in  a  number  of  chemists  and  is  easily 
identified  by  his  bright  red  hose,  nasally  accent  and  thick  winter  clothing. 

He  and  tens  of  thousands  like  him  across  the  UK  have  been  demanding 
Wright's  Vaporizing  Fluid  and  Vaporizing  Blocks. 

They  can  become  desperate  when  informed  stocks  are  no  longer  available. 

These  products  are  still  available  and  our  advice  to  you  is  to  contact 
your  pharmacy  wholesaler  and  STOCK  UP  NOW.  Wright's  is  a  trademark 


is 


CHEMIST  &  DRUGGIST  10  JANUARY  1998 


Nothing  can  heal 
cold  sores  faster 


^  Helps  speed  healing  to  reduce  pain  and 
discomfort 

^  Can  limit  the  size  of  your  cold  sore  when  used 
early  or  even  prevent  it  appearing 


COLD  SORE  CREAM 


Treat  theTingle 
Early  use  can  sto 
Use  five  times  a  d 


Recommend  it  for  treatment  and  prevention 

SSENTIAL  INFORMATION  PRESENTATION  5%  w/w  aciclovir  in  water  miscible  cream  base.  USES  Cold  Sore  treatment.  DOSAGE  AND  ADMINISTRATION  Apply  5  times  a  day  for  5  days, 
t  is  important  to  start  treatment  as  early  as  possible  after  the  start  of  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to 
m  additional  5  days.  CONTRA-INDICATIONS,  WARNINGS,  ETC  Contra-indications:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patients  known  to  be  hypersensitive  to  aciclovir  or 
iropylene  glycol.  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use  for  herpes 
nfections  of  the  eye  or  the  genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging 
jnay  follow  application.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  application. 
DETAIL  SELLING  PRICE  Subject  to  Retail  Price  Maintenance  2g  tube  ■  £5.49,  2g  pump  •  £5.99.  (Product  Licence  0003/0304)  LEGAL  CATEGORY  P.  Further  information  available  on  request: 
/ledical  Affairs  Department,  Warner  Lambert  Consumer  Healthcare,  Lambert  Court,  Chestnut  Avenue,  Eastleigh,  HANTS,  SO53  3ZQ.  DATE  OF  PREPARATION  December  1997 
PQCD  92/02.  ZOVIRAX  is  a  trademark  of  Glaxo-Wellcome  PLC. 


lontains  aciclovir 


Always  read  the  label 


C&D  INTERVIEW 


A  make-over  for  P&G? 


Ann  Francke:  Our  main  mission  is  to  improve  people's  I 


Procter  &  Gamble  is 
ringing  in  the  new  year 
with  a  corporate  change 
of  philosophy.  Ann 
Francke,  marketing 
director  for  cosmetics 
and  skin  care  at  P&G, 
talks  to  Sarah  Thackray 

Procter  &  Gamble  is  not 
known  for  its  openness 
and  its  offic  es  have  a  repu- 
tation for  being  something 
of  a  fortress  for  the  out- 
sider to  penetrate. 

So  it  came  as  a  welcome 
change  to  be  invited  to  P&G's 
Weybridge  health  and  beauty 
headquarters,  in  the  heart  of  the 
Surrey  countryside,  to  hear 
about  the  company's  beauty 
plans. 

With  its  futuristic  glass  facade, 
the  P&G  building  centres  around 
an  impressive  atrium,  which  has 
its  own  shop  and  bank,  and  a  spi- 
ral staircase  leads  up  to  glass- 
fronted  offices. 

Ann  Francke,  marketing  direc- 
tor for  cosmetics  and  skin  care, 
emphasises  that  P&G  is  trying  to 
become  more  open  and  accessi- 
ble. 

She  explains:  "Our  main  mis- 
sion is  to  improve  people's  lives 
and  in  order  to  do  that  we  have 
to  listen.  We  are  trying  to  have  a 
dialogue  with  our  customers 
and  retailers  for  the  benefit  of 
all  of  us. 

"The  more  we  can  understand 
about  what  the  pharmacy  cus- 
tomer is  looking  for  in  cosmet- 
ics, the  better  we  are  able  to 
work  with  pharmacies  to  make 
sure  that  we  give  them  every- 
thing they  need  to  get  the  most 
out  of  this  category." 

P&G  is  currently  organising 
focus  groups  with  customers 
who  regularly  buy  cosmetics  in 
pharmacies.  Customers  are 
asked  why  they  shop  in  pharma- 
cies and  what  they  are  looking 
for.  These  groups  are  part  of  a 
programme  which  the  company 
is  planning  to  expand  in  the 
future. 

Scary  but  profitable 

"Cosmetics  is  a  £500  million  cat- 
egory -  the  biggest  health  and 
beauty  sector  in  which  we  oper- 
ate. It  can  be  an  enormously 
profitable  area  for  the  retailer 
who  takes  that  extra  bit  of  time 
to    understand    it,"    says  Ms 


Francke,  who  is  responsible  for 
marketing  Oil  of  Ulay,  Max  Fac- 
tor and  Cover  Girl. 

"Cosmetics  can  be  a  scary  cat- 
egory for  pharmacists.  Ordering 
the  right  shades  of  lipstick  or 
mascara  can  be  complicated,  so 
we  are  helping  pharmacists  by 
providing  them  with  training  and 
the  tools  to  help  order  the  stock 
they  need. 

"It's  important  to  keep  the 
faster  selling  items  in  stock 
because  there  is  nothing  worse 
for  both  of  us  than  having  a  pop- 
ular item  and  not  having  it  on  the 
stand.  Ordering  is  the  key  to  suc- 
cessful cosmetics  retailing  -  it's 
also  the  biggest  risk." 

P&G  has  recently  made 
inroads  into  grocery  multiples 
with  its  Oil  of  Ulay  cosmetics 
line,  so  how  important  are  inde- 
pendent pharmacies  in  the  com- 
pany's plans  for  developing 
cosmetics? 

"The  independent  pharmacy  is 
an  essential  part  of  our  plans  to 
develop  the  Oil  of  Ulay  and  Max 
Factor  businesses.  That's  one  of 
the  reasons  that  we  are  doing 
everything  we  can  to  make  sure 
that  pharmacists  understand 
cosmetics. 

"There  is  also  an  opportunity 
to  build  up  the  fashion  cosmetics 
segment  in  pharmacies  with 
Cover  Girl,"  says  Ms  Francke. 
She  stresses  that  P&G  is  open  to 
suggestions  about  what  pharma- 


cists would  like  to  see  from  the 
company. 

"I  hope  independent  pharma- 
cists will  make  suggestions  and 
we  will  be  taking  them  very  seri- 
ously. We  value  our  relationship 
with  pharmacists  highly  and 
want  it  to  continue  to  improve," 
she  says. 

In  response  to  pharmacists' 
complaints  that  the  out  lay  for  the 
Oil  of  Ulay  cosmetics  range  is  too 
high,  Ms  Francke  comments: 
"The  outlay  for  the  average  size 
pharmacy  is  £  1,500  which 
includes  display  materials  and 
initial  stock.  The  investment  may 
seem  a  lot,  but  pharmacists  will 
get  a  very  fast  return  on  it. 

"Because  Oil  of  Ulay  is  such  an 
established  brand,  it's  definitely 
not  just  a  flash  in  the  pan.  Once  a 
customer  knows  that  the  prod- 
ucts are  available  in  the  phar- 
macy, she  (or  he)  is  going  to  keep 
coming  back,  providing  the  fast 
moving  lines  are  there." 

The  Oil  of  Ulay  cosmetics 
range  is  being  supported  by  a  S20 
million  campaign  in  its  first  year. 
This  includes  a  sampling  first  for 
cosmetics  -  miniature  sizes  of 
the  actual  products  are  being 
delivered  through  the  doors  of 
around  half  the  women  in  the 
country. 

P&G  has  also  broken  the 
mould  of  cosmetics  advertising 
with  its  virtual  art  gallery  TV 
commercial  for  the  launch  of  the 


range.  The  radical  campaign  fea- 
tures the  work  of  specially  com- 
missioned female  artists. 

Ms  Francke  comments:  "The 
message  that  we  wanted  to  send 
about  Ulay  being  a  real  woman's 
brand  which  has  moved  into 
colour  came  through  loud  and 
clear." 

For  1998,  she  promises  more 
innovation  with  a  mix  of  tradi- 
tional marketing  elements  to 
build  on  the  'real  woman'  theme. 

Pharmacy  tailored 

P&G  is  planning  new  initiatives 
for-  its  'glamour'  Max  Factor 
brand  in  the  second  half  of  this 
year  and  is  keen  to  ensure  that 
pharmacists  will  have  the  tools 
to  maximise  sales. 

Ms  Francke  explains:  "The 
company  has  recently  reduced 
the  range  by  around.  35  per  cent 
to  weed  out  the  items  which  are 
no  longer  up-to-date.  Instead,  we 
are  focusing  the  range  on  the 
items  which  we  know  women 
want  to  buy." 

P&G  is  currently  developing 
tailored  Max  Factor  lines  for  the 
smaller  independent  pharmacist. 
The  idea  is  that  these  will  reflect 
what  consumers  want  to  pur- 
chase in  that  shop  and  cope  with 
the  pharmacy's  cash/space  con- 
straint. 

"The  amount  of  cosmetics  that 
a  bigger  independent  pharmacist 
can  take  and  sell  profitably  is 
obviously  different  from  the 
amount  a  smaller,  independent 
pharmacist  can  take. 

"Tailoring  is  important 
because  the  shades  which  do 
really  well  in  pharmacy  will  not 
necessarily  be  the  same  as  those 
which  do  well  in,  say,  Boots." 

Larger  manufacturers  are 
often  criticised  for  not  calling  on 
independent  pharmacies  and 
relying  instead  on  wholesalers. 

Ms  Francke  comments:  "The 
P&G  pharmacy  salesforce  calls 
on  5,000  independent  pharma- 
cies, visiting  all  core  outlets 
which  specialise  in  health  and 
beauty. 

"The  cosmetics  market  is  very 
dynamic  both  in  terms  of  growth 
and  innovation.  Customers 
notice  the  dramatic  improve- 
ments in  technology  and  are  will- 
ing to  pay  more  for  products. 

"There  is  still  a  lot  of  opportu- 
nity for  retail  growth.  It  will  be 
interesting  to  see  where  it  all 
ends.  However,  a  lot  of  people 
make  the  mistake  of  thinking 
cosmetics  is  an  easy  business  - 
it's  not!" 


?0 


CHEMIST  &  DRUGGIST  10  JANUARY  1998 


Puxon  Report  raises  some 
serious  concerns 

I  am  writing  to  you  regarding 
some  serious  concerns  on  the 
subject  of  the  Puxon  Report. 

It  was  at  the  request  of  the 
Society's  Council  that  an 
independent  inquiry  was  set 
up  to  look  into  the  way  some 
members  had  handled 
commercial  proposals  for 
linking  pharmacy  computer 
systems  to  medical  practice 
computers  for  the  electronic 
transfer  of  prescription 
information. 

I  am  amazed  that  Council, 
in  its  wisdom,  has  decided 
that  the  report  should  not  be 
published  and  that  no  further 
public  statement  should  be 
made  on  the  matter.  Yet  the 
same  Council  has  advised 
Andrew  Burr  to  publish  the 
report,  if  he  so  wishes.  What 
hypocrisy!  It  was  Mr  Burr 
who  was  being  investigated 
by  the  Council. 

It  is  my  understanding  that 
the  Puxon  Report  is  intended 
to  remain  totally  private  and 
confidential,  and  that  all  the 
Council  members  and  Society 
staff  have  been  sworn  to 
secrecy  not  to  discuss  it  or 
circulate  it.  But  someone  is 
circulating  the  report  among 
the  membership.  If  this  is  so, 
then  I  respectfully  request  the 
Council  to  make  the  report 


public  so  that  pharmacists 
may  form  their  own 
conclusions  regarding  the 
actions  of  Mr  Burr. 

If  in  publishing  the  report 
the  Council  has  to  face 
litigation,  then  let  it  be  so. 

Turning  to  Mr  Burr  himself. 
He  has  made  his  intention  to 
stand  as  a  Council  member  in 
the  next  election  a  matter  of 
public  statement.  During  the 
October  Council  meeting,  the 
Council  accepted  Mrs  Puxon's 
finding  that  the  evidence  she 
received  left  her  "in  doubt 
that  Andrew  Burr  was  guilty 
of  grave  impropriety.  Quite 
apart  from  the  clear  breach  of 
clauses  5  and  6  of  the  conduct 
for  the  members  of  the 
Council,  the  ordinary  rules  of 
loyalty  and  confidentiality 
were  totally  ignored. 

"No  organisation  could 
function  properly  when  being 
undermined  by  a  member, 
elected  to  uphold  standards 
of  the  profession,  acting 
against  the  interest  of  the 
professional  body  ...  the 
action  of  Andrew  Burr  in 
providing  the  'evidence'  and 
misinformation  on  which  (the 
solicitors  acting  for  PRS 
threatened  legal  action 
against  the  Society) 
amounted  to  grossly 
improper  abuse  of  his 
position  on  Council  and  the 
conduct  of  the  gravest 
impropriety". 


I  would  like  to  ask  Mr  Burr 
why  he  resigned  from  the 
Council  when  he  was  branded 
by  the  Puxon  Report  as  guilty 
of  grave  impropriety? 

In  fact,  he  should  have 
stayed  on  as  member  of  the 
Council  and  cleared  his  name, 
and  left  it  up  to  Council  to 
take  whatever  action  it 
deemed  necessary. 

That  would  have  been  the 
most  honourable  situation  for 
him  and  the  Council.  Now  the 
membership  is  none  the 
wiser. 

Ashwin  Tanna 

London  SE22 

The  Wright  move  to  canyon 
its  service  to  customers 

In  response  to  Xrayser's 
comments  in  last  week's  C&D, 
I  would  like  to  emphasise  that 
our  current  advertising 
campaign  is  meant  to  scotch 
any  rumours  that  Wright's 
vaporizing  fluid  and  Wright's 
vaporizing  absorbent  blocks 
are  to  be  discontinued. 

The  Wright's  electrical 
vaporizing  units  were 
withdrawn  in  1996  when  it 
became  clear  that  some  of  the 
components  were  obsolete, 
and  that  an  upgrade  of  the 
unit  would  have  been 
necessary  if  we  were  to 
comply  with  CE  regulations. 

The  investment  needed  was 


too  high  in  relation  to  the  rate 
of  sale  of  the  units.  Also  the 
retail  price  would  have  had  to 
more  than  double,  and  it  was 
our  judgement  that  this 
would  not  have  been  an 
attractive  proposition  to  the 
consumer. 

Despite  the  painful  decision 
taken  to  withdraw  the  units, 
we  recognise  that  there  are 
still  tens  of  thousands  of 
them  still  in  use.  As  a  service 
to  our  customers,  we  wish  to 
continue  the  supply  of 
vaporizing  fluid  and 
absorbent  blocks  as 
highlighted  by  our 
advertisement. 
Amanda  Tucker 
LRC  Products 


The  health  secretary,  Frank 
Dobson,  is  always  paying  lip- 
service  to  the  first  point  of 
entry  to  the  health  service, 
and  the  wonderful 
contribution  of  the 
pharmacists. 

This  has  been  duly 
acknowledged  by  the 
imposition  of  a  pay  cut,  and 
in  his  White  Paper  on  the 
'New  NHS',  where  there  is,  of 
course,  no  mention  of 
pharmacy  and  its  vitally 
important  role  in  primary 
care. 

Edgar  Home 

Sale,  Cheshire 


A  major  plus  for  ear  care 

plus  cl  inically  proven  to  remove 
problem  earwax. 

plus  Significantly  reduces  the  need  for  syringing. 

plus  Rel  ieves  inflammation,  providing  fast  relief 
from  irritation  and  earache. 


plus 

KB    Contains  Choline  Salicylate,  Glycerol. 


Abbreviated  Product  Information:  Presentation:  Ear  drops  containing  Choline  Salicylate  (50%  Solution)  43  22%  w/v  and  Glycerol  BP 
1  2.62%  w/v  Indications:  For  the  symptomatic  relief  of  earache  in  acute  and  chronic  otitis  media  and  external  Softening  of  earwax  as  an 
aid  to  earwax  removal  Legal  Category:  P  Product  Licence  Holder:  Seton  Healthcare  Group  pic,  Tubiton  House,  Oldham,  OL1  3HS.  Earex 
is  a  Trade  Mark  of  Seton  Further  information  is  ovoilable  from  the  Licence  Holder 


Seton 

Mm  Healthcare  Group  pic 

Earex  is  a  Trade  Mart  of  Selon 
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STATUTORY  COMMITTEE 


Addicts  blamed  for  backlog 


A  Bath  pharmacist  had  a  bac  klog 
of  entries  of  over  18  months  for  the 
'controlled'  chugs  register,  a  disci- 
plinary hearing  was  told  last 
month. 

Ronald  Fox,  formerly  owner  of 
a  pharmacy  in  Homdean,  Hamp- 
shire, who  now  runs  Mills  &  Mills 
in  Bath,  also  failed  to  make 
entries  into  the  private  prescrip- 
tion book,  the  Statutory  Commit- 
tee of  the  Royal  Pharmaceutical 
Society  was  told. 

In  .June  1996,  his  explanation 
for  the  problem  was  that  when 
he  took  over  the  business  in  Jan- 
uary he  was  staying  at  a  hotel  - 
his  home  was  in  Portsmouth. 

He  had  been  concentrating  on 
c  at  citing  up  with  the  CD  entries 
after  a  Society  inspector's  visit  on 
May  29.  The  pharmacy  had  been 
supplying  about  60  addicts,  and 
this  had  caused  the  lack  of  entries 
in  the  private  prescription  book. 

However,  when  another  visit 


from  the  Society  inspector  was 
made  on  July  29,  1997,  Mr  Fox 
"had  again  fallen  behind  with 
entries  in  the  private  prescription 
register".  Records  of  supplies  of 
methadone  from  April  7  to  May  1 
and  from  May  25  to  June  13,  both 
in  1996,  were  still  outstanding. 

When  the  inspector,  Christo- 
pher Collier,  visited  again  on 
November  28, 1997,  the  CD  regis- 
ter was  complete.  He  described 
60  addicts  as  "a  very  large  num- 
ber indeed",  and  said  Mr  Fox  had 
been  advised  to  reduce  the  num- 
ber to  ease  his  workload. 

Mr  Collier  said  he  believed  Mr 
Fox  would  be  surrendering  his 
contract  in  the  near  future.  He 
confirmed  that  all  the  met  hadone 
scripts  were  logged  on  the  com- 
puter and  had  been  copied  from 
that  into  the  register.  "I  don't 
believe  there's  anything  sinister  in 
this  case,"  he  said. 

Mr  Fox  told  the  hearing  that 


drug  addicts  would  arrive  at 
8.45am,  with  up  to  20  queuing  for 
their  daily  methadone.  "Some 
would  still  be  banging  on  the  door 
at  closing  time.  It  was  very  diffi- 
cult: t  hey  were  abusive  and  physi- 
cally threatening.  I  was  only  used 
to  dealing  with  one  or  two  addict  s. 

"Ther  e  were  so  many  it  wasn't 
possible  to  register  them  at  the 
time  - 1  had  to  do  it  later,"  he  said. 

He  confirmed  his  intention  to 
sell,  with  Sainsbury's  superstore 
taking  over  the  contract  in  March, 
and  said  he  would  biry  a  smaller 
pharmacy  in  Glouc  estershire. 

Mr  Fox  was  reprimanded  by 
the  Committee,  with  chairman 
Gary  Flather  QC  saying  he  had 
come  close  to  being  struck  off. 

Describing  Mr  Fox  as  having 
had  a  "distinguished  career"  in 
industrial  pharmacy  abroad 
befor  e  rimning  a  pharmacy  in  this 
country,  Mr  Flather  said  the  Com- 
mittee knew  he  was  remorseful. 


LEMSIP  POWERCAPS 
ESSENTIAL  INFORMATION 

Active  Ingredients:  Ibuprofen  Ph  Eur 
300  mg  and  pseudoephedrine 
hydrochloride  BP  45  mg.  Indications: 

For  the  relief  of  symptoms  of  heavy  cold 
and  influenza,  including  relief  of  aches 
and  pains,  headache  and  sore  throat, 
relief  of  nasal  congestion  or  a  runny 
nose,  lowering  of  temperature.  Dosage 
Instructions:  Adults  and  children  12 
and  over:  two  capsules.  Swallow  whole 
with  water.  Do  not  chew.  The  dose 
may  be  repeated  after  12  hours.  No 
more  than  two  doses  in  24  hours. 
Contraindications:  Severe  coronary 
heart  disease.  Severe  hypertension. 
Current  receipt,  or  receipt  within  the  last 
two  weeks,  of  therapy  with  monoamine 
oxidase  inhibitors.  Active  peptic 
ulceration.  Hypersensitivity  to 
ibuprofen,  pseudoephedrine  or  any 
other  ingredient.  Hyper-sensitivity 
reactions  to  ibuprofen,  aspirin  or  any 
other  NSAID,  including  asthma, 
angioedema,  urticaria  or  rhinitis 
precipitated  by  these  drugs.  Children 
under  12  years.  Precautions  and 
Warnings:  The  decongestant  effect 
increases  gradually  after  the  first  dose 
and  may  continue  for  up  to  15  hours 
after  the  last  dose.  To  be  used  with 
caution  by  patients  with  hepatic  or  renal 
dysfunction.  Ibuprofen  -  to  be  used  with 
caution  by  patients  who  are  asthmatic. 
May  increase  prothrombin  times  in 
patients  receiving  anti-coagulants  and 
may  reduce  the  effects  of  diuretics. 
Pseudoephedrine  -  to  be  used  with 
caution  by  patients  with  hypertension, 
heart  disease,  hyperthyroidism, 
hyperexcitability,  phaeochromocytoma, 
prostatic  enlargement,  closed  angle 
glaucoma  or  diabetes.  May  adversely 
interact  with  antihypertensive  agents  or 
tricyclic  antidepressants  or  other 
sympathomimetics,  such  as  nasal 
decongestants,  appetite  suppressants 
or  amphetamine-like  psychostimulants, 
to  cause  a  rise  in  blood  pressure. 
Pseudoephedrine  may  partially  reverse 
the  hypotensive  action  of  drugs  which 
interfere  with  sympathetic  activity,  such 
as  bethanidine  or  methyldopa.  If 
symptoms  do  not  improve  after  three 
days,  consult  your  doctor.  The  product 
should  be  used  in  pregnancy  only  if  the 
benefits  outweigh  any  possible  risk. 
Side-Effects:  Ibuprofen  -  may 
precipitate  bronchospasm  and  induce 
asthma  attacks  in  susceptible  patients. 
Unwanted  effects  are  uncommon  in 
short-term  use  at  low  doses.  They  may 
include  dyspepsia,  gastrointestinal 
intolerance  and  bleeding,  skin  rashes. 
Thrombocytopenia  and  agranulo-cytosis 
have  very  rarely  been  reported. 
Pseudoephedrine  -  adverse  reactions 
are  uncommon,  but  dry  mouth, 
anorexia,  urinary  retention  in  men,  skin 
rashes  and  symptoms  of  CNS  excitation 
such  as  tension,  restlessness,  sleep 
disturbance  or  hallucinations  may  occur 
rarely.  Retail  Price:  10,  £2.99. 
Marketing  Authorisation:  0063/0098. 
Supply  Classification:  Pharmacy 
medicinal  product.  Holder  of  Marketing 
Authorisation:  Reckitt  &  Colman 
Products  Limited,  Dansom  Lane,  Hull, 
HU8  7DS.  Date  of  Preparation: 
2  September  1997.  Lemsip  PowerCaps 
and  the  sword  and  circle  symbol  are 
trademarks. 


Jailed  pharmacist  hid  amphetamine  profits 


A  pharmacist  jailed  for  nine 
years  after  producing  ampheta- 
mine in  the  garage  at  his 
premises  is  believed  to  have 
stashed  away  thousands  of 
pounds,  a  disciplinary  commit- 
tee heard  before  Christmas. 

Richard  Kershaw,  58,  formerly 
of  the  Ribbleton  Pharmacy,  Rib- 
bleton,  Preston,  admitted  two 
offences  at  Preston  Crown  Court 
on  September  6,  1996. 

Police  keeping  watch  on  the 
pharmacy  followed  turn  to  Man- 
chester and  found  500g  of  am- 
phetamine. On  Ms  arrest,  Mr  Ker- 
shaw made  a  statement  admitting 
manufacturing  amphetamine,  but 
said  the  amount  was  5kg  for 
which  he  had  received  S  10,000. 


He  admitted  producing  a  quan- 
tity of  amphet  amine  bet  ween  Jan- 
uary and  July,  1995,  and  possess- 
ing a  class  B  drug  with  intent  to 
supply  between  the  same  dates, 
for  which  he  received  the  jail  sen- 
tence. 

However,  Detective  Constable 
Nigel  Pickles  of  the  North  West 
Regional  Crime  Squad  told  the 
Statutory  Committee  of  the 
Royal  Pharmaceutical  Society 
"he  tended  to  agree"  that  Mr  Ker- 
shaw had  produced  more  than 
5kg  of  the  drug. 

"We  still  believe  there  is  money 
somewhere  but  we  can't  trace  it  - 
he  bankrupted  himself  to  avoid 
legal  fees,"  he  said. 

Part  of  the  reason  t  he  sentence 


was  so  high,  said  DC  Pickles,  was 
that  the  judge  described  the 
offences  as  a  breach  of  trust 
because  Mr  Kershaw  had  been 
able  to  obtain  the  equipment 
r  equired  as  a  pharmacist.  In  his 
admission  he  claimed  he  had 
spent  the  £10,000  on  equipping 
the  illicit  laboratory. 

Gordon  Hockey,  secretary  to 
the  Committee,  told  the  hearing 
that  Mr  Kershaw  had  resigned 
his  membership  of  the  Society 
and  had  said,  in  a  letter,  that  he 
had  no  intention  of  applying  for 
membership  in  the  future. 

Committee  chairman,  Gary 
Flather  QC  ordered  the  registrar 
not  to  restore  Mr  Kershaw's 
name  to  the  Register. 


'Shambles'  of  two  South  London  pharmacies 


Two  south  London  pharmacies 
were  found  to  be  "a  shambles" 
when  Society  inspectors  -  acting 
on  a  tip-off  -  made  unannounced 
visits  to  them,  the  Statutory  Com- 
mittee heard  in  December. 

Foil  strips  of  Tagamet  at  the 
pharmacy  at  7  Tulse  Hill,  had  been 
"tampered  with",  with  their  batch 
number  and  expiry  date  removed. 
Society  barrister  Robert  Webb  QC 
said  that  several  hundred  strips  at 
a  sister  pharmacy  at  86  Streatham 
High  Road  had  been  similarly 
"trimmed". 

Mr  Webb  opened  the  case 
against  Underack,  which  owns 
the  two  companies,  and  superin- 
tendent pharmacist  Jitendra 
Gathani  of  Dulwich  Village.  All 
face  misconduct  charges. 


Within  the  Streatham  High 
Road  pharmacy  "a  considerable 
quantity"  of  inadequately  label- 
led medicines  were  found.  "It  is 
alleged  that  these  are  either 
patient  returns  or  uncollected 
balances,"  said  Mr  Webb.  Phar- 
macists dispensing  these  could 
not  be  sure  of  their  safety. 

Mr  Gathani  is  also  accused  of 
offences  over  the  supply  of  the 
anti-schizophrenia  drug  Clozaril, 
which  can  only  be  obtained  from 
hospitals  and  not  through  whole- 
salers. Mr  Gathani  was  asked 
where  he  obtained  the  stock. 

He  suggested  it  might  have 
been  excess  stock  obtained  from 
advertisers  in  the  pharmaceutical 
press,  said  Mr  Webb.  It  was  also 
possible  that  the  Clozaril  was 


returned  stock  from  a  patient. 

It  was  alleged  that  Mr  Gathani 
and  the  c  ompany  were  guilty  of 
unprofessional  practices  and  that 
Mr  Gathairi  had  failed  to  recognise 
his  responsibilities  to  supervise 
the  company's  activities.  Both  Mr 
Gathani  and  the  company  were 
accused  of  a  "reckless  disregard" 
for  the  safety  of  the  public. 

No  plea  has  been  taken  on  any 
of  the  charges,  although  it  is 
understood  that  the  majority  of 
the  facts  will  be  agreed.  With 
regard  to  the  Tagamet  charges, 
counsel  for  both  Mr  Gathani  and 
the  company  will  accuse  a  former 
employee  of  acting  against  them 
out  of  malice  after  being  sacked. 

The  hearing  was  adjourned 
until  March  18. 
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Reckitt  &  Colman 
Products  Limited 


NEW  FROM  LEMSIP 


LEMSIP 


with  IBUPROF 


***  every  12  hours. 


POWERCAP: 


12  HOURS  CONTINUOUS  RELIEF 


*  NON  DROWSY  CoDWnt  Pstudeephedrifie 

•  ADVANCED  FORMULATION  FOR  SEVERE  COLD  4  FLU  3 ¥1 


MSIP.  MEDICINE  NOT  TO  BE  TAKEN  LIGHTLY 


BUSINESS  MATTERS 


nemy  from  within 


It  is  difficult  to 
discipline  staff 
if  you  don't  have 
a  record  of  what 
should  be  done 


Your  shop  is  well  protected  by  grills  and  burglar  alarms,  but  is  it  safe  from  your 
own  staff?  Valda  Elson,  the  National  Pharmaceutical  Association's  personnel 
and  administration  officer,  reports  on  how  you  should  deal  with  dishonest  staff 


Most  employees  are  hon- 
est and  loyal  -  in  a  small 
business  the  long-serv- 
ing employee  will  often 
end  up  as  a  trusted  fam- 
ily friend.  But  occasionally  there 
will  be  a  bad  apple  in  the  barrel. 
You  need  to  set  up  a  procedural 
framework  to  deal  with  this 
event. 

THIS  [procedures 

Every  new  employee  must  be 
thoroughly  trained  in  till  and 
staff  purchase  procedures, 
which  must  be  confirmed  in  writ- 
ing and  attached  to  the  contract 
of  employment  (the  NPA  have 
sample  disciplinary  rules  and 
procedures  available). 

It  is  very  difficult  to  discipline 
st  aff  if  you  don't  have  a  record  of 
what  should  be  done,  nor'  confir- 
mation that  proper  training  has 
taken  place.  If  an  employee  does 
not  follow  the  prescribed  staff 
purchase  procedures,  then  the 
employer  should  go  thr  ough  dis- 
ciplinary procedures. 

If,  after  a  verbal  or  written 
warning,  the  employee  wilfully 
abuses  the  system  and  takes 


goods  without  going  through 
procedures,  you  could  dismiss 
the  person. 

You  should  interview  the 
employee  and  if  you  are  satisfied 
that  you  have  good  grounds  then 
you  may  carry  out  instant  dis- 
missal for  gross  misconduct. 
You  must  confirm  the  dismissal 
in  writing  and  give  the  employee 
the  right  of  appeal.  The  NPA  has 
an  informal  ion  leaflet  which 
deals  with  disciplinary  proceed- 
ings. 

Key  holders 

If  staff  are  to  be  given  the  respon- 
sibility of  locking  and  unlocking 
the  shop,  you  must  be  absolutely 
certain  that  the  employee  can  be 
trusted. 

This  is  particularly  impor  tant 
in  a  pharmacy.  Be  .extremely 
wary  if  the  employee  cannot  give 
a  plausible  description  of  his/her 
past  ,  or  if  there  are  blank  periods 
in  their  employment  history  that 
they  cannot  account  for. 

Obviously,  if  an  employee  is 
known  to  mix  with  drug  users  or 
dealers  they  should  not  be  work- 
ing in  a  pharmacy  anyway. 


Right  of  search 

All  employers  have  the  right  to 
search  bags,  but  you  must  get  the 
consent  of  the  employee  con- 
cerned and  it  is  wise  to  have 
anot  her  employee  present  .  If  you 
have  serious  grounds  for'  suspi- 
cion and  the  employee  refuses  to 
consent  to  the  search,  you 
should  keep  the  employee  on  the 
premises  and  call  the  police.  The 
NPA  has  a  'Right  to  Search'  infor- 
mation sheet  and  consent  form. 

Security  checks 

You  may  suspect  that  an 
employee  is  deliberately  under- 
ringing  or  taking  cash  from  the 
till  but  you  may  not  have  suffi- 
cient evidence.  There  are  secu- 
rity companies  who  will  advise 
you  on  the  best  way  of  gaining 
the  evidence  you  need.  They  can 
arrange  for  a  mystery  shopper  to 
visit  or  they  may  decide  that  a 
small  concealed  camera  will  do 
the  trick. 

They  will  also  offer  to  be  pre- 
sent at  the  interview  when  the 
evidence  is  presented.  However, 
the  decision  to  dismiss  must  be 


yours  and  you  must  carry  out 
the  dismissal. 

Informants 

The  NPA  frequently  receives 
calls  from  employers  who  have 
been  told  that  an  employee  is  dis- 
honest. This  information  occa- 
sionally comes  from  external 
sources  (previous  enrployers,  for 
example,  or  customers)  but 
more  commonly  other  staff  will 
tell  you  that  something  dishonest 
is  going  on.  You  should  investi- 
gate the  accusation  fully  before 
confronting  the  employee.  It  will 
also  be  helpful  to  get  written  wit- 
ness statements  from 
the  informant(s). 

It  is  vital  that  when 
interviewing  the  em- 
ployee you  do  not  com- 
mence disciplinary  pro- 
cedures without  first 
disclosing  the  informa- 
tion in  full  and  giving 
the  employee  a  chance 
to  respond  to  the  accu- 
sations. 

If  you  are  still  uncer- 
tain about  the  veracity 
of  the  accusations  you  can  sus- 
pend the  employee  on  full  pay 
pending  further  enquiries.  If  the 
investigation  fails  to  substantiate 
the  accusations  then  you  may 
have  to  allow  the  employee  to 
return  to  work  with  a  warning 
about  future  conduct. 

References 

I  cannot  emphasise  enough  how 
important  it  is  to  double  check 
references  and  to  make  it  clear  in 
writing  that  an  offer  of  employ- 
ment is  conditional  on  a  satisfac- 
tory reference. 

If  you  receive  a  verbal  refer- 
ence you  must  inform  the  referee 
that  you  may  use  an  unsatisfac- 
tory reference  as  a  reason  to 
withdraw  the  job  offer  and  that 
you  could  disclose  the  source  of 
the  reference. 

Disciplinary  action 

1.  Verbal  warning. 

2.  Disciplinary  interview  fol- 
lowed by  written  warning. 

3.  Disciplinary  interview  fol- 
lowed by  final  written  warning. 

4.  Disciplinary  interview  fol- 
lowed by  dismissal.  A  right  of 
appeal  should  be  given  at  each 
stage. 

Instant  dismissal  means  just 
what  it  says.  If  you  are  aware  of 
gross  misconduct  and  it's  backed 
by  concrete  evidence  you  should 
dismiss  the  employee  immedi- 
ately It  is  no  use  leaving  the  situa- 
tion for  a  few  days  and  then  trying 
to  dismiss  instantly.  If  you  need 
further  evidence,  suspend  the 
person  on  full  pay  pending  en- 
quiries. If  you  obtain  the  required 
evidence  you  would  be  safe  to 
proceed  to  instant  dismissal. 

NPA  members  can  get  infor- 
mation leaflets  on  all  aspects  of 
employment. 
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BUSINESS  NEWS 


Government  to  review  new 
VAT  Order  on  medicines 


Pharmacy  representatives,  inc- 
luding the  National  Pharmaceuti- 
cal Association,  will  meet  Cus- 
toms &  Excise  officials  on  Janu- 
ary 13  to  iron  out  problems  stem- 
ming from  the  latest  VAT  legisla- 
tion on  drugs  and  medical  aids. 

Both  groups  aim  to  review  the 
legislation  -  The  VAT  ( Drugs, 
Medicines  and  Aids  for  the  Hand- 
icapped) Order  1997  -  to  make  it 
more  workable.  The  Act  came 
into  effect  on  January  1,  but  C&E 
confirms  it  will  not  enforce  it  for 
pharmacies  until  a  viable  com- 
promise has  been  worked  out. 

John  D'Arey,  NPA  director,  is 
"very  hopeful"  that  the  groups 
will  agree  on  a  solution.  C&E 
officials,  he  says,  now  appreciate 
the  scale  of  the  problem. 

Next  week's  meeting  follows 
intense  lobbying  by  various 
health  associations,  including 
pharmacy  bodies  and  their  tax 
advisors,  Ernst  &  Young  and 
BDO  Stoy  Hayward,  who  met 
C&E  officials  on  December  23  to 
express  their  concern. 

DTI  launches  'name 
and  shame'  hotline 

The  Department  of  Trade  and 
Industry  has  launched  a  hotline 
designed  to  catch  directors  and 
undischarged  bankrupts  who  dis- 
regard disqualification  orders. 

The  24-hour  hotline  -  0845 
6013546  -  enables  people  who 
have  information  about  culprits 
to  pass  it  on  to  the  disqualifica- 
tion unit  of  the  Insolvency  Ser- 
vice (IS),  part  of  the  DTI. 

Anyone  telephoning  is  asked  to 
leave  their  name  and  address  on 
an  answering  machine.  They  are 
then  sent  a  form  to  detail  the 
information  they  have. 

DTI  statistics  suggest  that  more 
disqualified  directors  and  bank- 
rupts are  flouting  the  law,  which 
forbids  them  from  acting  as  a  com- 
pany director  and  from  being 
involved  in  the  promotion,  forma- 
tion or  management  of  a  company, 
without  the  Court's  permission. 

Proceedings  issued  in  courts  by 
the  IS  have  increased  by  19  per 
cent  during  the  past  quarter,  com- 
pared with  the  same  period  in  1996. 

During  the  past  three  months 
more  than  250  directors  were 
banned  by  the  courts  from  run- 
ning companies.  The  biggest  cul- 
prits were  firms  supplying  labour 
and  business  services,  followed 
by  retailers,  construction  and 
demolition  firms. 


The  new  Order  removes  zero- 
rating  for  prescriptions  dis- 
pensed by  retail  pharmacies  to 
anyone  undergoing  treatment  as 
an  in-patient  in  a  hospital  and 
nursing  home,  and  to  out- 
patients while  they  are  attending 
one  of  these  inst  it  utions  for  med- 
ical car  e  or  treatment  . 

It  was  originally  designed  to 
close  various  VAT  loopholes. 
Patients  going  into  a  private  hos- 
pital for  a  hip  replacement,  for 
example,  corrld  formerly  get  all 
their  prescriptions  before  they 
went  to  hospital.  So  their  pre- 
scriptions were  zero-rated. 

However,  the  Order  has 
caused  an  uproar'  since  it  was 
announced  last  month.  As  C&E 
did  not  consul!  any  pharmacy 
groups  when  it  dialled  the  legis- 
lation, it  does  not  take  into 
account  how  pharmacies  work. 
The  NPA  says  the  Order  is 
"bureaucracy  gone  mad". 

Pharmacists  would  have  faced 
enormous  practical  and  adminis- 
trative    problems  identifying 


Wisdom  Toothbrushes  has  been 
acquired  by  Jordan  AS,  for  an 
undisclosed  sum  . 

Jordan  is  a  family-owned  con- 
glomerate based  in  Oslo.  Its 
interests  include  oral  care  prod- 
ucts, household  products  and 
painting  tools. 

This  is  the  second  time  Wis- 
dom's ownership  has  changed 
hands  -  its  management  team, 
led  by  managing  director  Brian 
McMullen,  arranged  a  manage- 
ment buyout  from  the  Addis  fam- 
ily in  1996. 

At  the  time,  Mr  McMullen  and 
his  management  team  had  a  64 
per  cent  stake  in  the  company 
and  the  remainder  was  owned  by 
31,  the  venture  capitalist. 

He  admits  the  decision  to  sell 
Wisdom  was  difficult,  but  says 
the  two  companies  have  been 
talking  for  nine  months  and  (hey 
clearly  have  much  in  common. 

Mr  McMullen  and  his  manage- 
ment colleagues  will  continue  to 
run  the  company. 

Jordan,  he  adds,  has  good 
experience  in  the  UK  dental  care 
industry  through  its  floss-making 
plant  in  Scotland. 

Jo  Langmoen,  Jordan's  chief 
executive,  says  he  plans  to 
extend  Wisdom's  range  into 
other  dental  sectors,  such  as 


which  in-patients  in  nursing 
homes  -  who  are  prescribed 
drags  by  a  GP  -  and  outpatients 
no  longer  qualify  for  zero  rating. 
Out-patient  status,  under  the  leg- 
islation, is  particularly  unclear. 

There  is  another  problem  of 
assessing  the  value  of  prescrip- 
tion drugs  supplied  to  the  NHS  at 
the  time  of  supply. 

In  addition,  imposing  VAT  on 
certain  NHS  prescriptions  will 
create  administrative  problems 
for  the  Prescription  Pricing 
Authority,  increase  the  NHS 
drags  bill  and  reduce  the  funding 
available  for'  patient  care. 

Pharmacy  bodies  have  sug- 
gested that  the  changes  should 
be  postponed  until  at  least  July  1 , 
but  C&E  officials  say  that  such  a 
delay  is  too  long. 

Rob  Darracott,  who  represents 
the  Company  Chemists'  Associa- 
tion, says  the  legislation  could  lie 
implemented  quickly  once  the 
twin  issues  of  out-patients  and 
nursing  homes  have  been 
resolved. 


floss.  Wisdom  will  launch  various 
accessories  within  six  months. 

Over  the  past  five  years  the  UK 
toothbr  ush  market  has  grown  25 
per  cent  to  SI  10  million.  It  still 
has  a  lot  of  potential  because 
consumers  are  reluctant  to 
change  their  toothbrushes  more 
regularly. 

Jordan  says  the  united  compa- 
nies will  also  offer  a  larger  port- 
folio of  products  for  retailers' 
own  label  lines.  Wisdom  plans  to 
increase  its  own  label  business, 
which  accounts  for  about  a  third 
of  its  turnover,  by  up  to  15  per 
cent  a  year  in  real  terms. 

The  company  may  also  build  a 
new  plant,  which  would  be  three 
times  the  size  of  its  current  facil- 
ity in  Haverhill,  Suffolk.  It  would 
employ  up  to  150  workers. 

An  initial  feasibility  study  on 
the  new  plant  has  been  con- 
ducted and  a  project  team  is 
being  set  up  to  investigate  fur- 
ther, at  the  end  of  this  month. 

Wisdom  could  also  re-locate  its 
current  plant  to  a  green  field  site 
and  re-develop  the  old  site. 

The  company  made  a  profit 
during  its  previous  financial  year, 
according  to  Mr  McMullen,  and 
its  performance  was  in  line  with 
budget.  That  factor  also  swayed 
Jordan's  decision,  he  says. 


Zeneca  invests  Slim 
in  Cheshire  plant 

Zeneca  Pharmaceuticals  is 
investing  SI  1  million  in  lis  planl 
in  Macclesfield,  Cheshire,  to  pro- 
duce global  supplies  of  an 
intranasal  formulation  of  Zomig, 
its  migraine  treatment. 

The  formulation  is  currently  in 
Phase  II  developmenl  and, 
according  to  Zeneca,  will  deliver 
a  convenient  dosing  alternative 
for  migraine  sufferers. 

Zeneca's  new  plant  is  expected 
In  he  ready  at  the  beginning  of 
nexl  year  and  the  company  will 
recruit  up  to  30  people  to  work  on 
oper  ations,  maintenance  and  lab- 
oratory testing. 

Zomig  in  tablet  form  is  avail- 
able in  eight  European  mar  kets, 
including  the  UK,  and  is  being 
launched  in  the  US  this  week. 


COMING  EVENTS 


MONDAY,  JANUARY  12 

Southampton  Branch,  RPSGB 

Winchester  PGMC,  Royal  Hamp- 
shire County  Hospital,  Winches- 
ter, 7.30pm.  'A  view  from  Mallin- 
son  House',  by  John  D'Ar  ey. 
TUESDAY,  JANUARY  13 
Oxfordshire  Branch,  RPSGB 
John  Radcliffe  Hospital,  7.30  for 
8pm.  'Liaison  officer  or  Society's 
hit-man?',  by  Christopher  Collier. 
Fife  Branch,  RPSGB 
Dunikier  House  Hotel,  Kirkcaldy, 
7.45pm.  'The  work  of  Fife  lire  and 
rescue  service',  by  Nigel  Campion. 
THURSDAY,  JANUARY  15 
Stirling  Branch,  RPSGB 
Inchyra  Grange  Hotel,  Polmon, 
8pm.  'Transplants  and  pharmacy', 
by  S  Naik  Dorot  hy  Mason 
Eastbourne  Branch,  RPSGB 
Eastbourne    General  Hospital, 
Spm  'Current  Advances  in  Pain 
Control',  by  Dr  Joan  Hester. 
Glasgow  Branch,  RPSGB 
John  Anderson  Building,  Univer- 
sity  of   Strathclyde.  Speaker: 
John  D'Arey,  Director  of  the  NPA. 
Birkenhead  Branch,  RPSGB 
The    Wirral    Postgrad  Medical 
Centre,    Clatterbridge  Hospital 
8. 1 5pm.  Talk  on  police  surgeons, 
by  Dr  Alan  Roberts. 
South  Staffs.  Branch,  RPSGB 
The  Swan,  Lichfield,  7.30  for  8pm. 
'Current  Affairs',  by  Mr  H  Patel. 
Harrow  Branch,  RPSGB 
The   Clinical   Lecture  Theatre, 
Northwick  Park  Hospital,  7.30  for 
8.10pm.  'The  Role  of  the  Commu- 
nity Pharmacist  in  HRT  Monitor- 
ing', by  Nuttan  Tanna. 
Weald  of  Kent  Branch,  RPSGB 
The  PGMC,  Kent  &  Sussex  Hospi- 
tal, Tunbridge  Wells,  7.45  for  Spm. 
'Pharmacy  IT  in  the  future',  by 
Peter  Nea. 

Bristol  Branch,  RPSGB 

The  Lecture  Theatre,  Bristol  Zoo, 
7.30  for  8pm.  'Chiropody'  -  by 
Edyth  Dougan,  Chiropodist,  Bris- 
tol Royal  Infirmary. 


Jordan  acquires  Wisdom 
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APPOINTMENTS 


Towards  Two  Centuries  of  Service  to  Health 


OQpPhilip 
O  hams 
medical 


PURCHASING  MANAGER 

Philip  Harris  Medical  wish  to  recruit  a  suitable 
individual  for  the  above  position  at  their 
Birmingham  Offices. 

The  Company  has  expanded  its  operations  this  year 
to  become  the  third  largest  Pharmaceutical 
Wholesaler  on  a  National  basis. 

Applications  should  have  experience  of  multi-site 
purchasing,  not  necessarily  within  the  Pharmaceutical 
Wholesaling  market. 

The  successful  candidate  will  have  excellent  man 
management  ability,  well  developed  negotiating 
techniques,  coupled  with  a  sound  working  knowledge 
of  computerised  purchasing  systems  and  be  capable 
of  significant  contribution  to  this  expanding 
Company's  future  development  in  a  highly 
competitive  market  place. 

Applications  in  writing  to: 
Mr.  A.  Palfrey 
Purchasing  &  Administration  Director 
Philip  Harris  Medical 
HazeiwetD  Lame,  Sim  hwf, 
Birmingham  B30  2PS 


High  Wycombe 

lo    <  ,  I'  p  l,r  Ml, 

Pharmacist  required  to  manage  this 
busy  community  pharmacy,  recently 
acquired  by  a  small  friendly  group. 

You  will  have  the  support  of 
experienced  staff  and  the  group's 
administration  team.  A  regular 

Locum  is  also  required. 
Phase  'phone  George  Craig  on: 

0118  984  2935  or 
01491  83907  I  (evenings), 


BERKSHIRE 

Pharmacist/Manager/long-term  Locum 
required  for  branches  of  a  small 
independent  group  in  Reading. 
*  Good  supporting  staff 
+  Accommodation  available  if  required 
+  Competitive  salary 
Please  apply  with  CV  to: 

Caroline  Bello,  Manichem  Ltd, 
37  Hilcot  Road,  Reading, 
Berkshire  RG30  2SX 

or  contact  MANVIR  PATEL  on: 

01189  587233  (office) 
0973  287617  (mobile) 


t  on  us! 

Jenrick  has 
the  job  for 
you 

Vacancies 
throughout 
the  UK 
for 

Pharmacists 


Jenrick  Medical  Ltd.  has  vacancies  for  locum  and 
permanent  pharmacists  and  technicians,  in  most  areas  of 
the  UK.  We  need  hospital  and  community  pharmacists  and 
can  offer  the  best  rates  and  best  choice  of  posts. 
Whatever  you  are  doing  now  why  not  talk  to  Jenrick  to 
see  what  they  have  to  offer. 

Thinking  of  making  a  change?  Count  on  Jenrick, 
they  have  the  job  for  you,  call  Jenrick 
Medical  Ltd. 

Call  us  now  on  01276  676141 

Or  Fax  your  CV.  on  01276  676050 

Jenrick  Medical  Ltd,  145-147  Frimley 
Road,  Camberley,  Surrey,  GUI 5  2 PS. 


jenrick 


Lincoln  Co-Op 
are  expanding  again 

Our  opportunities  are  as  varied  as  your  experience 
so  if  you're  interested  in  being  an 
Area  Manager,  based  in  Boston 
a  Branch  Manager,  living  in  Lincoln 
or  a  Relief  Manager,  covering  the  County 
then  contact  us  at: 
15/23  Tentercroft  Street,  Lincoln  LN5  7DB. 
Tel:  01522  538246  (daytime),  Peter  McCree  01673  860998 
and  Alastair  Farquhar  01522  694514  (evenings) 
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APPOINTMENTS 


The  Hammersmith  Hospitals  NHS  Trust 
Charing  Cross  Hospital 

Pharmacy  Assistants 

£9,533-£l  1,527  p.a. 
37  hour  week,  no  weekends 

Part-time  considered 

Cheerful  and  hard  working  people  required  to  work  in  our  busy 
dispensary  and  distribution  departments. 

For  further  details  contact,  Ann  Mounsey  on  0181  846  1292. 

For  an  application  form  and  job  description,  please  contact 
Recruitment  Services,  1st  Floor,  Education  Centre,  Charing  Cross 
Hospital,  Fulham  Palace  Road,  London  W6  8RF.  Tel:  0181  237  2375  (24 
hour  answerphone).  Please  quote  ref:  CS/952. 

Closing  date:  19th  January  1998. 

The  Hammersmith  Hospitals  NHS  Trust 
Aiming  to  Promote  Equal  Opportunities 
and  a  Smoke  Free  Environment 


TWO  TEAM 
PHARMACISTS 

Required  for  our  small  group  of 
progressive  chemists  in  West 
and  North  West  London. 

Experienced  and  Newly  Qualified 
Pharmacists  considered. 

*  Excellent  remuneration 
package  which  is  negotiable 

+  Performance  related  pay 

*  Minimum  paperwork 

*  Excellent  supporting  staff  with 
a  family  atmosphere 

Please  contact  or  send  C.V.  to: 
ALKESH  PATEL,  Managing  Director, 
109  HIGH  STREET,  HARLESDEN, 

LONDON  NE10  4TS 
TEL:  0181  965  6969  (Thurs-Sat) 
0181  969  1456  (Mon-Wed) 


FULL-TIME 
EXPERIENCED 
DISPENSING 
ASSISTANT 
REQUIRED 

Written  applications  to: 

John  Keeper, 
78  Union  Street, 
Larkhall, 
Lanarkshire  ML9  1DR 


EXPERIENCED  FULL-TIME 
PHARMACY  DISPENSER 

Required  for  new  supervisory  role  in 
an  eight  G.P.  Pharmacy. 
Enquiries  to: 
Mr  Percival  (Practice  Manager) 
Tel:  01837  54525 
Applications  with  C.  V.  to: 
The  Medical  Centre,  Okehampton, 
Devon  EX20  1AY 


LDttUDrt  fUi 

Pharmacist/Manager  required 
for  February  1998. 

*  Five/six  day  week  +  Minimum  paperwork 
*  Competitive  salary  +  4  weeks  holiday 

TEL:  0181  449  9787 

Mr  Patel  (daytime  &  evening) 
Mobile:  01961 114838 


SWANSEA 

Pharmacist  required  for  city  centre  pharmacy 

*  Full-time/part-time  long-term  Locum 

*  Flexible  working  week 

*  Minimal  paperwork  *  No  rota 

*  Competitive  salary 

*  Hours  9.00am-5.30pm 

*  Extra  hours  at  branch  pharmacy  if  desired 
Telephone  Mary  Gwillim-David:  01792  643527 
(daytimel  or  01792  366  527  (evenings  and 
weekends). 


LONDON  SW1 
PIMLICO 

Pharmacist  required  to  manage 
a  community  pharmacy. 

*  Monday-Friday  only  *  Good  supporting  staff 
*  Minimum  paperwork 
+  Newly  qualified  considered 
Telephone  Mr  R.  Kotecha  on  0171 623  9710 
(Mon.  -  Fri.)  or  0171  352  2076  (Sat.-Sun.) 


Beckenham,  Kent 

Enthusiastic,  motivated  Pharmacist 
Manager  required  for  a  high  street 
pharmacy.  Minimum  paperwork.  Excellent 
working  conditions.  Monday  to  Friday. 
Salary  by  negotiation. 

Telephone  Shafi  on:  0181  658  9596 
or  nights:  0181  204  2895 


Glasgow  South 

Pharmacist  required  to  work  Monday- 
Friday  evenings  4.30-6.30  p.m. 
Excellent  supporting  staff.  Hours  and 
days  can  be  varied. 
Please  apply  to: 

Clarkston  Pharmacy,  7  Eaglesham 
Road,  Clarkston,  Glasgow. 
Tel:  0141 644  4640 


0  A  Y 

Dl" 


DIP 


PHARMACY  MANAGERS 

SEVENOAKS  (KENT),  ILFORD,  GREAT  YARMOUTH 

Rapidly  expanding  chain  requires  manager  for  above  branches.  Newly  qualified  pharmacist  considered,  excellent 
package  including  free  medical  insurance,  pension  scheme  and,  if  required,  a  relocation  allowance. 

RELIEF  PHARMACISTS/LOCUMS 

LONDON  AND  SURROUNDING  COUNTIES 

Contact  Rajesh  Patel:  0836  273806  (mobile) 

or  reply,  with  C.V.,  to:  Alison  Bird,  Day  Lewis  Pic,  Bensham  House,  324-340  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  681  0076 


L0CUMS 


Locums, 
get  cover 
for  less. 


£15  off  a  specifically 
designed  low  cost 
motor  insurance  pol- 
icy for  self- 
employed  locum 
pharmacists. 


WORKING  FOR  PHARMACY 

THE  PHARMACY 
INSURANCE  AGENCY 

underwritten  by 


For  an  immediate  quotation  call 

(01245)458502 

and  ask  for  "Locum  Scheme" 


IT  S  OUT  WITH 
THE  OLD, 

IN  WITH  THE 

apharmaLocum 

+  +  +  pharmacy  agency  +  +  + 

wants  you 

Quality  Locums 
&  Employers  to 
Tel/Fax: 
Michael, 
MRPharmS, 

mm  mi 

&  regularly  browse 
interactive  website 
http://ww.apharmalocum.co.uk 


AGENTS 


With  the  continuing  expansion  of  sales  and  the 
forthcoming  introduction  of  new  product  ranges 

Santo  Products  Ltd 

Distributors  of  Pretty  Quik,  Nail  the  Habit,  Molars  Ark, 
Tropical  Shine,  Arcon,  Sweet  &  Low,  Jelly  Beans, 

Pigeon  and  other  known  brands,  are  seeking 
Commission  Salesmen  for  the  following  areas: 

South  Wales,  Cornwall  &  Devon, 
the  North  East  -  Lancashire,  Greater 
Manchester  &  Cheshire  -  Scotland. 

Good  rates  of  commission  paid. 

Contact:  Leon  Godfrey 
Tel:  0181  952  0668  Fax:  0181  381  2536 
E-mail:  santolfd@aoi.com 
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BUSINESSES  FOR  DISPOSAL 


A  II  i  a  n  c  e    V  a  1  u  e  r  s 

&  Stocktakers 


PRODUCTS  &  SERVICES 


SELLING  YOUR  PHARMACY  IN  1998? 

For  professional,  expert  advice  on  all  aspects  of 
disposal  contact  Andrew  Calder  in  our  specialist 
sales  and  valuation  division. 
All  call  private  and  in  confidence. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  confidentiality  assured,  place  your 
business  in  safe  hands. 

Call  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Aylward  or  Andrew  Lane,  Moss  Chemists,  Kern  Grove;  Feltham, 
Middlesex  TW  14  9BI).  Telephone  01X1  S90  9333. 


LOW  TURNOVER  PHARMACIES  m 
diMan  (ANY  TURNOVER  IN  THE  MIDLANDS)  diUn 
7  C    WITH  RELOCATION  POTENTIAL!    7  C 

V      ~S  Duran  drive-thru  chemists  are  scanning  the  country  for  v  ~$ 
— NHS  contracts  for  their  innovative  concept.  — L 

— o — 

Fax  details  or  telephone  in  the  strictest  of  confidence  to:  Mr  Curd  Chahal, 
MR  PharmS,  Duran  Drive-Thru  Chemists,  23-25  Burntwood  Road, 
Norton  Canes,  Staffordshire  WSI1  3RE.  Fax:  01 543  450750.  Tel:  01543 
277777.  Mobile:  0831  84X080  (24  hrs). 


BUSINESSES  WANTED 


D  A  Y 

Dl" 

LEWIS 


nifs 


D  A  Y 
LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


To  promote  your  Products  &  Services 
in  1998,  contact  Fiona  on: 

01732  377421 


PRODUCTS  AND  SERVICES 


DISTRIBUTORS/WHOLESALERS 

Required  for  Hair  &  Skin  Care  Products  of  quality  for 
South  East  Asia,  Africa,  Middle  East  and  Australia. 

Please  apply  with  full  details  to: 

Euro  London  Ltd 

163  Forest  Road,  London  El  7  6HE,  England. 
Tel:  +44  0181  925  1194 
Fax:  +44  0181  503  3379 


STRENGTH 
THROUGH  UNITY 

Join  the  fastest-growing  independent 
purchasing  group  and  discover 
the  benefits 

FREE  3  MONTH  TRIAL 


Call  Sue  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


Start  the  New  Year 
on  the  Right  Foot! 

FOR  THE  MONTH  OF  JANUARY  ONLY 

Kfe  j^JjuJjjJiJjjJ  Steaks 

Extra  20%  Discount  on  Reading  Aid  Glasses 
Magnecare  Copper  Bracelets 
10%  Discount  off  all  Prices 

Remember,  our  prices  are  much  lower  than 
the  Brand  Leader. 

Magnecare  Elbow  and  Knee  Supports 
15%  Introductory  Discount 

Remember,  you  make  big  profits  when  you 
sell  Magnecare  Products. 

Big  Profits  for  the  Independent  Sector  Only. 
Phone  or  Fax  Eurospecs/Magnecare  for 
Brochure  and  Price  List  Now! 

0171  377  7563 

All  our  products  are  of  the  highest  quality  and 
carry  a  money-back  guarantee. 
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SHOPFITTINGS 

YORK  L  I  E 


A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000.00  a  year 

For  further  Details  On 
'NEW  DEALS' 
from  SUPPLIERS 
Call  NOW  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


COMPUTER  SERVICES 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYS 

The  Old  Polic 
Golden  Hill,  Leylc 
Tel  (01772) 
Fax  (01 772 ) 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2 AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


emma 

systems 

Shopfitting  &  Design 


Pharmacy  Design. 
Pharmacy  Manufacture. 
Pharmacy  Installation. 
Budget  Wall  System. 
Counters  etc. 


CONTACT  THE 
PHARMACY 


Tel:  01305  257888 
Fax:  01305  257889 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  of  Glass  Cube  +  Open  Frame  Displays 


ass 


Cube  Arts  Lid.  Unit  D.  Mill  Green  Business  Park,  Mill  Green  Road, 
Milcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


STOCK  FOR  SALE 


AGFA  MINI-LAB 

Good  working  order. 
£2,000  inc.  V.A.T. 

POLAROID  STUDIO 
INSTANT  PASSPORT 
CAMERA 

3  years  old,  perfect  condition. 
£450  inc.  V.A.T. 

Contact  Anita 
Tel:  015394  33355 
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ABOUTpeople 

Victorian  memories  in  the  east 


Staff  from  what  claims  to  be  the 
the  most  easterly  pharmacy  in 
Britain  and  the  oldest  in  the  town 
of  Lowestoft,  A  S  Wren,  cele- 
brated 180  years  of  pharmacy 
last  month,  with  a  return  to  the 
Victorian  age. 

Prompted  by  a  picture  in  the 
local  paper,  customers  and  ex- 
employees  came  to  reminisce 
and  share  memories  with  the 
staff,  who  were  dressed  in  Victo- 
rian attire. 

All  I  he  costumes  were  made  by 

Pharmacist  Tony  Wren,  Helen 
Wren  (second  from  left),  Stella 
Brown  (second  from  right)  and 
A  S  Wren  staff  are  pictured  in 
their  Victorian  costumes  outside 
the  shop 


senior  pharmacy  assistant  Stella 
Brown. 

The  pharmacy  still  contains 
fittings  from  the  turn  of  the 
century  including  a  rare  painting 
of  the  Arms  of  the  Society  of 
Apothecaries,  which  sports  a 
quotation  from  Ovid  in  Latin: 
'Opiferque  per  orbem  dicor  (I 
am  known  as  a  healer  through- 
out the  world). 

Special  offers  throughout  the 
anniversary  week  resulted  in  a  22 
per  cent  increase  in  sales. 

The  week  of  Victorian  celebra- 
tion was  a  success  in  more  ways 
than  one.  Mr  Wren's  wife,  Helen, 
who  works  at  the  A  S  Wren  busi- 
ness as  a  pharmacy  technician, 
gave  birth  to  a  baby  girl,  Rebecca 
Rose. 


Angels  from  on  high 


Warwickshire  police  were 
alarmed  by  a  report  that  there 
was  a  "dangerous  angel"  at  the 
pharmacy  in  Leicester  Street, 
Bulkington,  last  month. 

When  they  went  to  investigate, 
they  discovered  that  a  cherub, 
part  of  the  street  's  Christmas  dec- 
orations, had  fallen  from  its  posi- 
tion over  Magson's  Pharmacy. 

The  council  restored  it  to  its 
former  position,  but  the  angel's 
ascension  was  shortlived. 
"Around  new  year,  the  angel  dis- 
appeared. It  must  have  fallen  off 
again  and  been  picked  up  by  a 
passing  motorist,"  said  pharma- 
cist Ronald  Magson. 

Pharmacy  department 
hit  by  multiple  births 

A  baby  boom  among  pharmacists 
at  the  Princess  Royal  Hospital  in 
Telford  has  aggravated  staffing 
problems  in  the  pharmacy 
department. 

Three  of  the  department's  six 
pharmacists  -  Jackie  Aberdeen, 
Dawn  Smith  and  Ann  Davies  -  are 
on  maternity  leave  after  each 
gave  birt  h  to  a  baby  boy  at  the  end 
of  last  year.  A  pharmacy  techni- 
cian is  also  on  maternity  leave. 

Before  the  maternity  tidal 
wave,  director  of  pharmaceutical 
services  Mike  Shemilt  was 
already  coping  with  shortages 
caused  by  the  promotions  and 
departures  of  two  pharmacists, 
early  last  year. 


Desperately  seeking  teams  for 
Pharmaceutical  Rugby  Union 


Advertising  company  Euro 
RSCG,  sponsor  of  the  newly 
formed  Pharmaceutical  Rugby 
Union  tournament,  is  looking  for 
teams  to  compete  in  this  year's 
competition. 

The  company  has  already 
enrolled  Glaxo  Wellcome, 
Innovex,  Merck  Sharp  &  Dohme 
and  Novartis,  and  it  is  hoping  that 
a  further  four  teams  will  join. 

Glaxo  Wellcome  and  Merck 
Sharp  &  Dohme  rugby  players 
came  up  with  the  idea  for  the 
Pharmaceutical  Rugby  Union 
last  October,  following  a  friendly 


match  at  Marlow  Rugby  Club 
which  GW  won  35-18.  The  event 
raised  over  S350  for  the  charity 
Leukaemia  Research  from  a  post- 
match  raffle  and  donations. 

Rugby  teams  from  Merck 
Shaip  &  Dohme  and  Innovex  will 
play  a  friendly  match  this  month 
before  the  competition  starts  in 
the  autumn.  Further  friendlies 
are  planned  throughout  the 
spring. 

Anybody  interested  in  nomi- 
nating a  team  or  finding  out  more 
should  call  Peter  Hudspeth  at 
Euro  RSCG  on  0171  379  3991. 


APPOINTMENTS 


Unichem  has  appointed 
Richard  Mills  as  director  of 
corporate  strategy.  He  will  help 
implement  the  merger  between 
Unichem  and  Alliance  Sante. 
Professor  Derek  Calam  is  the 
new  chairman  of  the  British 
Pharmacopoeia  Commission. 
V'lain  Fenton-May,  Professor 
David  Woolfson,  David  Begg 
and  Dr  Stuart  Barton  have 
been  appointed  as  members. 
Pharmacist  Alan  Sanders  is  the 
new  non-executive  chairman 
of  the  Macarthy  Group,  a 
manufacturer  of  injectable  and 
specials  medicines. 
Alison  Williamson  is  appointed 
Nicotine  replacement  category 
manager  for  Pharmacia  & 
Upjohn's  UK  OTC  division. 
Consac  UK  has  appointed  Ruth 
Hawthorne  as  its  field  sales 
manager,  and  Paula  Tapley  as 
commercial  manager. 
Roger  Large  (production),  Dr 
Vicki  Latter  (R&D),  John  Night- 
ingale (logistics)  and  Robert 
Walker  (quality  services)  have 
been  made  directors  at  CP 
Pharmaceuticals. 
Pharmacist  Ian  Mullen  has  been 
re-appointed  chairman  of  Fal- 
kirk Royal  Infirmary  NHS  Trust. 
The  Medicines  Commission 
has  eight  new  members: 
Professor  Margaret  Bas- 
sendine,  Dr  William  Bogie 
(Medeva's  European  regional 
director),  Peter  Cardy,  Dr 
Joseph  Collier,  Professor  Peter 
Day,  Dr  James  Riddell, 
Professor  Herbert  Sewell  and 
Robert  Stevenson. 
John  McGrath  and  John 
Buchanan  have  joined  the 
board  of  The  Boots  Company 
as  non-executive  directors. 


Booking  a  place  in  history 


John  Webster,  the  husband  of 
Bolton  LPC  member  Margaret 
Webster,  has  donated  £500  to 
Bolton  Hospice  from  the  sale  of  a 
book  about  his  childhood. 

Mr  Webster,  a  retired  company 
director  of  pharmacy  wholesaler 
Faiipak  ( which  no  longer  trades) 
is  the  author  of  a  144-page  book, 
called  A  Tonge  Moor  Childhood', 
set  in  the  1930s. 

The  book  covers  his  early  life 
in  Tonge  Moor,  near  Bolton, 
against  a  backdrop  of  King 
Edward  VIII's  abdication  and  the 
approach  of  World  War  II. 

In  1996,  1,600  copies  of  the 


book  were  printed.  Over  1,100 
copies  have  been  sold  and  all 
profits  have  gone  to  either 
Bolton  Hospice  or  to  St  Augus- 
tine's church  in  Tonge  Moor. 
Local  bookshops  and  the  library 
in  Bolton  are  selling  the  book, 
which  retails  at  S3.95. 

"The  memory  which  stands  out 
most  is  being  taken  to  an  isola- 
tion hospital  after  contracting 
diphtheria  in  January  1936,  the 
month  that  King  George  V  died," 
says  Mr  Webster. 

Anyone  interested  in  obtaining 
a  copy  should  contact  Mr  Web- 
ster on  01204  523250. 


Mr  Webster,  accompanied  by  his 
wife  Margaret  (right),  presents  a 
£500  cheque  to  Mrs  Jean  Hayes, 
secretary  of  Bolton  Hospice 
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The  Right  Tonic  For 
Information  Headaches 


Reserve  your  copy  of  the  ONLY 
one-stop  pharmaceutical 
reference  source  by  calling 
01732  377591 
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Spots 
can't  take  it, 
but  young 
skin  can. 


If  2.5%  benzoyl  peroxide  is  enough 
to  deal  with  mild  acne  why  subject 
sensitive  young  skin  to  twice  or  four  times 
that  amount?  The  message  is  getting 
through.  GPs  and  dermatologists  more 
and  more  are  prescribing  the  PanOxyl 


Aquagel  2.5  formulation.  You  can 
take  appropriate  action  by  making 
PanOxyl  Aquagel  2.5  the  first  benzoyl 
peroxide  you  think  of. 

RinOxyf  2.5 

benzoyl  peroxide  • 

Appropriate  action  against  mild  acne 


I"  In  a  clinical  test,  the  incidence  of  irritation  was  less  with  Pan<  )xyl  Aquagel  2.5%  than  with  the  two  leading  5  and  10%  formula! tons  (Data  on  File,  Stiefel  Laboi ah  pries  I  .united,  1996 
Product  Information.  Presentation:  Pan*  >\yl  Aquagel  2  5  is  ait  aqueous  gel  i  on  taming  benzoyl  pen  >xide  2.5%  w/w  I  scs  For  the  treatment  of  mild  to  moderate  at  ne.  Dosage  and  Administration 
1  he  gel  should  always  be  applied  to  the  affe<  ted  areas  once  daily.  Washing  with  soap  and  watei  prior  to  application  enhances  the  elf  u  a<  \  oi  the  preparation  Contraindications:  Patients  with  ; 

 sensitivity  to  benzoyl  peroxide  should  nol  use  the  product.  Caution:  Avoid  contact  with  the  mouth,  eyes  and  other  mucous  membranes.  Side  Effects:  II  excessive] 

STIEFEL    irritation,  redness  oi  peeling  ix  <  urs,  stop  using  the  produ<  t  and  consul!  a  do<  toi  Legal  Category:  P  Retail  Price:  lOg  £3  10  Product  Licence  Number:  PI  01 74/004' 
Product  Licence  Holder:  Stiefel  Laboratories  (UK)  1  td,  I  loltspur  Lane,  Wooburn  Green,  High  Wycombe,  Bu(  ks.  HP10  0AL'  Date  of  Information:  0<  tober  1996. 


